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the short space of eight years, 
since 1879, when Czerny, Billroth, 


]N 


Schréder and Mikulicz revived vagi- 
nal hysterectomy, a large number of 
operations, probably nearly 500, have 
been performed, and a considerable 
amount of literature on this subject has 


been brought forth. In spite of ad- 
verse criticism, and the apparent gravity 
of the operation, it has had a more 
thorough and general trial than could 
have been expected in so short a time, 
and for an operation attended by the 
uncertainty as to results which pertains 
to all operations for malignant tumors. 

Modern surgery, with its allowance 
of more radical and wider lines for the 
operations for the removal of sarcomas 
and carcinomas, has generally procured 
a larger percentage of definite cures for 
these tumors in all parts of the body. 
Although a percentage of between ten 
and twenty permanent cures seems 
small, yet it holds out a distinct ray of 
hope as compared with inevitable death 


on the side of non-interference—a ray 
strong enough to cause operations of 
this kind to be kept up, even if the 
immediate risk to life is considerable. 
This immediate mortality, however, 
must be within certain limits to permit 
of the general adoption of an operation. 
Freund’s abdominal hysterectomy, with 
its mortality of seventy per centum, 
was too grave even for malignant 
tumors. Vaginal hysterectomy, with 
an initial mortality of about thirty per 
centum, was not so grave as to prevent 
the general adoption of the operation. 
But even this mortality has been one of 
the main arguments advanced from the 
beginning against the practicability of 
the operation. It is therefore an im- 
portant question to ask: Has vaginal 
hysterectomy become less dangerous 
since its revival by Czerny in 1879? 
The mortality from the operation for 
the first five years, up to 1884, has 
been stated by Mundé to be twenty- 
eight per centum. In a paper read be- 
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fore the American Gynecological As- 
sociation in 1884, he tabulated all the 
cases to be found in the literature both 
in Europe and the United States. The 
number of operations was two hundred 
and fifty-five, with seventy-two deaths. 
For the operations of 1885, recorded 
in Virchow’s Jahresbericht 1886, the 
mortality is already much lower. I 
find reports from thirty-two operators 
of one hundred and six cases, with 
seventeen deaths, or sixteen per centum. 
R. Martin reports, in his work of 1887, 
sixty-six cases with eleven deaths, or 
sixteen per centum. Special reports 
from individual operators in the past 
year show even more favorable re- 
sults. Thus we find reported by Klotz 
seventeen cases, with no deaths, and 
by T. Gaillard Thomas fifteen cases, 
with no deaths. Most valuable, how- 
ever, from the large number of cases, 
are the recent reports of Fritsch and 
Leopold. Fritsch reports sixty cases, 


with seven deaths, or eleven and two- 
thirds per centum, and Leopold forty- 


eight cases, with three deaths, or six 
and one-quarter per centum. The re- 
ports from the last operators include all 
their operations from 1883 to 1887. 
Leopold’s mortality of six and one- 
quarter per centum is the lowest on 
record for a large number of cases. 

In the beginning of his work in this 
line, every operator has undoubtedly 
operated in cases which were too far 
advanced for reasonable hope of eradi- 
cation of the disease. The more recent 
the origin of the tumor, and, conse- 
quently, the more limited the extent of 
the growth, the better are the immedi- 
ate, as well as the remote, prospects for 
the patient. If, then, in future, the 
cases for operation are properly se- 
lected, we may expect that the mor- 
tality will reach a reasonably low figure. 
I think we must agree with Fritsch in 
his statement that he has “no doubt 
that in the near future the mortality in 
general will come down to three or four 
per centum.” 

It certainly seems remarkable and 
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far surpassing all expectations that, in 
less than ten years after the re-intro- 
duction of this operation in surgery, its 
mortality should have come down to 
almost the same point as that from 
laparotomy for ovariantumors. Ovariot- 
omy required a much longer series of 
years to attain the point of safety 
which it has now gained. Vaginal 
hysterectomy for carcinoma may now 
be said to be not more dangerous than 
the extirpation of a carcinomatous 
mamma, with removal of the axillary 
glands, for which operation Billroth in 
1880 gave a mortality of ten per centum, 
a percentage still further reduced, as 
shown by Schmidt, from Kiister’s ser- 
vice in the Augusta Hospital in Berlin, 
to five and two-tenths per centum. 

The partial operation of low or high 
vaginal amputation of the cervix has 
been urged as a substitute for vaginal 
hysterectomy in all cases of carcinoma 
of the vaginal portion, and the more 
limited cases of carcinoma of the cervix. 
The former operation is said to be much 
less dangerous than the latter. We 
must then ask the question: Are 
partial operations on the carcinomatous 
uterus, provided they permit of the 
effective removal of the tumor, prefer- 
able, as being much less dangerous than 
the operation of total extirpation? 

Pawlick reports a large series of 
galvano-caustic operations from Braun’s 
clinic in Vienna; one hundred and thirty- 
seven cases, with ten deaths—that is, 
seven and one-third per centum. In 
twelve of the cases of recovery late 
hemorrhages of a severe character 
were observed. Schroder reports one 
hundred and thirty-six amputations of 
the vaginal portion and cervix, with ten 
deaths from sepsis—that is, seven and 
two-fifths per centum. Wallace reports 
ten cases with two deaths, or twenty 
per centum. Gusserow hashad thirty- 
three cases, with three deaths, or nine 
per centum. 

We may thus conclude that if the 
mortality of total hysterectomy is in the 
neighborhood of ten per centum the 
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operation is not much more dangerous 
than the partial vaginal operation, and 
agree with Schatz, who wrote in 1883: 
«The danger of the high vaginal ampu- 
tation does not seem to be much smaller 
than that of the total extirpation.” 

A much larger field than hitherto 
will undoubtedly be accorded in future 
tovaginal hysterectomy. Itis in many 
cases almost impossible to determine, 
during the operation, how far up into 
the wall of the uterus the carcinoma- 
tous tissue extends. Even with a mor- 
tality of twenty-five per centum from 
total extirpation, Gusserow, in doubt- 
ful cases, prefers this to the partial 
operations. In this connection he states: 
“The safer the total extirpation be- 
comes, the more will it take the place 
of amputation of the cervix.” 

The experience in a very compli- 
cated case of Binswanger is of import- 
ance in our choice of operation. He 
found a perfectly isolated portio-car- 
cinoma, accompanied by an also iso- 
lated carcinomatous degeneration of 
the mucous membrane of the fundus. 
It is generally accepted as a law in 
surgery of the mammary gland that, 
however localized, a small carcinoma- 
tous nodule may be, nothing less than 
the removal of the entire gland,—and 
I think it safe to add, the lymphatics of 
the axillan—would be the safe oper- 
ative procedure to adopt. It can thus 
be understood that authors who believe 
ina low mortality for vaginal hyster- 
ectomy, as Sanger, Leopold, Fritsch, 
require this operation to be done in all 
cases of limited carcinomas, even small 
carcinomas of the vaginal portion, to 
the exclusion of any of the partial 
operations. Fritsch calls attention to 
the fact that a strict line of demarka- 
tion, between carcinoma of the cervix 
and of the vaginal portion, as described 
by Ruge and Veit in their classical 
article on “Uterine Carcinomas,” does 
not exist in all cases. Some apparent 
portio-carcinomas extend deeply up into 
the cervix. It is often impossible, dur- 
ing a partial operation, to determine 
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whether we operate in healthy tissue or 
not; consequently, in the majority of 
such cases, total extirpation is safer as a 
radical cure of the carcinoma than par- 
tial operation. 

Indications.—It is important to de- 
termine in a given case whether a Car- 
cinoma can be operated upon with 
success, or if it shoulda be let alone. 
Cancerous invasion of any of the tissues 
surrounding the uterus is a contra-indi- 
cation for an operation. Especially 
important is the mobility of the organ. 
Impaired mobility usually means inva- 
sion of the broad ligaments, and to 
this class belong most of the cases in 
which the operation has had either to 
be abandoned or has been exceedingly 
difficult and dangerous, and been fol- 
lowed by speedy relapse in loco. If 
the uterus is not fairly movable, the 
technical difficulties of the extirpation 
are well-nigh insurmountable. At the 
same time we must be aware of the 
possibility of meeting with commencing 
carcinoma in a uterus immobilized by 
independent parametritic exudates. If 
in such a case we are able to make a 
diagnosis, there is the possibility of 
enucleating the uterus from the con- 
nective tissue masses in which it is 
imbedded, without opening the peri- 
toneal cavity,—the so-called extra 
peritoneal vaginal hysterectomy. This 
operation was performed years ago by 
Czerny, and it has been lately recom- 
mended by Frank. As the cases up 
to this time are so few, and the descrip- 
tions of them so incomplete, further 
experience is needed. 

Recently, vaginal hysterectomy has 
been resorted to in other diseases of 
the uterus than malignant tumors. 
Besides a not inconsiderable number of 
operations for prolapse of the uterus, 
Leopolu has made the extirpation for 
severe neurosis; Bernays, Frank and 
others for retroflexion, and Frank in 
several cases of chronic granulating 
adenomatous endometritis, when com- 
plicated by hemorrhage or parametritis. 
As yet the last named as indications for 
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the operation do not seem to be gener- 
ally accepted. 

The oferation itself, as far as the 
details of the procedure are concerned, 
is remakably unsettled, and it is diffi- 
cult to find two surgeons who operate 
exactly in the same manner. The 
principal object to be attained in the 
choice of operation is security against 
hemorrhage and sepsis of the abdom- 
inal cavity as well as of the vaginal 
wound. The more recent changes in 
the operation in this direction have un- 
doubtedly contributed to lessen its im- 
mediate mortality. 

The same preparatory measures are 
generally adopted as for laparotomy, 
with a view of having the alimentary 
canalempty. Thorough disinfection of 
the vagnia is, in the case of an ulcer- 
ating carcinoma, rather difficult, and 
opinions are divided whether the re- 
moval of the fetid carcinoma-tissue, 
with the sharp spoon, should take 
place a day or two before the opera- 
tion (Hegar), or whether it can be 
postponed soasto be the first step in the 
operation. (Leopold & Fritsch.) It seems 
most convenient todo all the operating 
at once, when, as has been demonstrated 
by the two last named operators, suf- 
ficient immediate disinfection can be 
had during the operation. 

The lithotomy position is the one al- 
most exclusively chosen as the most 
convenient. Only a few, such as A. 
P. Dudley, of New York, prefer to 
operate in Sims’ position. Mundé 
tried this position, but gave it up as 
inconvenient. It would seem that 
blood and irrigation-fluid would be 
more likely to enter the abdominal 
cavity, in Sims’ position, on account of 
the difference in pressure in the vagina 
and abdominal cavity, characteristic of 
the latter position. 

It will be necessary to divide a nar- 
row vagina posteriorly, to make room 
for the operation. Simon’s specula, or 
retractors of different sizes, or Fritsch’s 
speculum with an apparatus for constant 
irrigation may be used. 


It does not matter whether the uterys 
is drawn down into the vulva witha 
strong loop of silk or the forceps, pro- 
vided the cervical tissue has consistency 
enough to give a good hold. Miku. 
licz’s loop of silk through the lower 
part of the parametria does not help 
materially in bringing the uterus down, 
although it may assist in making the 
division of the lateral attachments 
bloodless. Fritsch lays great stress on 
commencing the operation by detach- 
ing the parametria from the sides of 
the cervix, which he accomplishes in 
the following manner: He divides the 
parametria after successive ligatures 
en masse of portions of the tissue, each 
one deeper than the preceding one, 
until after three to five such ligatures 
the lower border of the lateral ligament 
is reached. Hemorrhage from the 
uterine artery or its branches is thus 
prevented almost entirely, and the 
uterus beconies loose, and can very 
easily be brought down into the vulva 
so as to give greater facility to the suc- 
ceeding steps in the operation. 

In the detachment of the bladder and 
rectum from the cervix, Martin and 
Hegar try to avoid hemorrhage from 
the vagino-peritoneal wound surface by 
a row of sutures, including successively 
one portion after another of the tissues 
to be divided. This procedure takes 
a good deal of time, some of which may, 
however, be saved by not having to 
ligate bleeding points after the division, 
hemorrhage from which, although not 
copious, may sometimes prove very 
troublesome. 

The opening of the peritoneal cavity, 
before and behind the uterus, should al- 
ways be preceded by a renewed, thor- 
ough disinfection of the entire field of op- 
eration. Right here arises the question 
of keeping septic material out of the 
peritoneal cavity. If all haemorrhage 1s 
stopped by the above mentioned precau- 
tions, sepsis could only arise from con- 
tact between the peritoneum and the 
carcinomatous cervix and uterine canal. 
Fritsch recommends that the posterior 





ORIGINAL COMMUNICATION. 


fornix be left in connection with the 
uterus until the very last—that is, until 
after the detachment of the bladder and 
the ligature of the broad ligaments. A 
disinfected sponge is passed up between 
the uterus and the bladder and _ placed 
above and behind the fundus. ‘To the 
sponge should be attached a loop of 
sik or silver wire (Leopold), as diffi- 
culty has sometimes been experienced 
in finding and removing a loose sponge 
from the pelvis. Fritsch draws down 
the fundus of the uterus through the 
anterior cul-de-sac while he ligates 
the broad ligaments, thus leaving the 
carcinomatous cervix in the posterior 
fornix, which has not yet been opened, 
and avoids contact with the peritoneum 
by making the division of the posterior 
fornix the last step in the detachment 
of the uterus. 

Leopold opens into Douglas’ fossa 
before ligating the broad ligament, but 
he never turns—that is, ante- or retro- 
vertes the uterus. During the ligation 


of the ligaments the uterus is left in 


place, so that the carcinomatous cervix 
remains down in the vagina during the 
entire operation. 

I have some doubt whether it is con- 
venient or even possible in all cases to 
keep the uterus in situ during the liga- 
ture of the broad ligament. in my 
first case, in which the fundus was 
small, it was natural and easy. Inthe 
second case, in which the uterus was 
larger, I found it more easy to ante- 
vert. Thus Fritsch’s advice in this 
direction appears more applicable to 
cases in general. 

Ligature of the broad ligaments is 
one of the most important steps in 
hysterectomy, inasmuch as the large 
vessels, uterine and spermatic, must be 
ligated with entire safety so as to avoid 
fatal hemorrhage. Fear of not thus 
securing the vessels from bleeding has 
brought forth a great variety of meth- 
ods to attain this end. 

The use of the galvano and thermo- 
cautery, to insure security against 
hemorrhage from the broad ligaments, 
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has been occasionally tried by Ander- 
son and Simpson, and speedily aban- 
doned as unsafe; Simpson’s patient died 
from secondary hemorrhage. 

Ligature EN MASSE has been used by 
Billroth, Wolfler, Mikulicz, Schroder 
and Thiersch. The dangers of the 
ligature en masse, fromits liability to slip, 
compelled Billroth to compress the liga- 
ment with strong forceps before apply- 
ing the ligature. Schrédei added sev- 
eral separate ligatures. Ohlshausen 
used a Cintrat’s wire constrictor, and, 
later, elastic ligature. 

Ligature in portions—Czerny had 
already ligatured in three portions, and 
many operators followed this method. 

flomostatic forceps \eft in place for 
24-36 hours. Pean. 

Partial ligature, step by step, is prob- 
ably the safest, and now the most com- 
monly adopted method. It is hardly 
necessary, as Hofmeyer proposed, to 
divide the ligament between successive 
double ligatures, as there is very little 
hemorrhage from the uterine ends of 
the vessels. Thus the single step liga- 
tures, as proposed by Sanger, and now 
used by Martin, Von Teuffel, Fritsch, 
Leopold, and many others, is at pres- 
ent regarded as the safest method of 
procedure. 

The treatment of the peritoneal and 
vaginal wound is of paramount import- 
ance, inasmuch as thereupon depends 
the prevention of septic inflammation 
in the peritoneal cavity, as well as in 
the tissues within the pelvis. Great 
diversity of opinion still prevails as to 
the best method to be adopted. 

Schatz procures drainage by keeping 
the patient in a sitting position during 
the after-treatment—a method alto- 
gether inconvenient for the patient. 

Schréder has left both wounds open; 
united the broad ligaments with the 
lateral corner of the vaginal wound, 
and placed a T shaped drainage-tube 
in Douglas’ fossa. 

Ohlshausen uses a drain in Douglas’ 
fossa and iodoform-gauze in the vagina. 

Martin uses a T shaped drain in 
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Douglas’ fossa. Bottini, Simpson, 
Thiersch, Leopold, and Fritsch use 
iodoform-gauze drain from Douglas’ 
fossa down into the vagina. 

The peritoneal wound has been par- 
tially united and an opening into the 
peritoneal cavity left for drainage, either 
in the center or at each corner of the 
wound (Czerny). The peritoneal wound 
has been left open and the vaginal 
wound partly united (Sanger); iodo- 
form, gauze in the vagina, the peritoneal 
wound united and the vaginal wound 
left open (Billroth, Wolfler, Mikulicz, 
Kaltenbach, Von Teuffel. 

The peritoneal wound has been united 
and the vaginal wound partly closed 
(Tauffer). Regarding this, Tauffer 
makes the following remarks: “Iam 
convinced the total or partial leaving 
open of the vagino-peritoneal wound 
represents a stage in the development 
of vaginal hysterectomy which will 
soon be passed by, and that the total 
closure of the wound by suture will be 
generally adopted.” 

In the most cases of vaginal hyster- 
ectomy no wound-surfaces are left in 
the peritoneal cavity, and consequently 
there seems to be nothing to drain. 
When the ligatures in the broad liga- 
ments are brought out into the vagina 
and kept there by sutures, there seems 
to be less reason to drain after vaginal 
hysterectomy than after uncomplicated 
cases of ovariotomy or odphorectomy. 
In one of my cases (Case I.) total closure 
of the wound was followed by a per- 
fectly aseptic course of after-treatment. 

Shall the ovaries and tubes be removed, 
or can they be left ?—In the ma- 
jority of vaginal hysterectomies, as yet 
on record, the ovaries and tubes have 
been left, and yet complaints of suffer- 
ings from periodical disturbances in 
these organs are of very rare occur- 
rence. Schroder and Tauffer report 
one case each, in which pain afterward 
might be referred to the ovary. Schréd- 
er’s patient had pain at the time of 
her menstrual period, but there was 
never any hemorrhage. ‘Tauffer’s 
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patient had pain in an ovary, supposed 
to be included in the cicatrix. 

Fritsch advises that the ovaries and 
the tubes be removed when the pa- 
tient is young, and the organs can be 
brought down in the wound with reason- 
able ease. Leopold gives similar advice. 
Brennecke is of the opinion that the 
ovaries and tubes can always be left 
without any disadvantage to the patient. 
The ovariés, left in, seem in a short 
time to become atrophic and cease to 
have any physiological activity. He 
saw, quite commonly, especially in 
younger patients, more or less vague 
menstrual molimina in the first two to 
six months after the operation, but after 
that time they disappeared entirely. 
There would thus seem to be no reason 
to complicate hysterectoxy, which in 
itself is a sufficiently long operation, by 
removal of the uterine appendages, 
except in cases where these are found 
to be diseased. 

The mzshaps of the operation seem 
to become more and more rare, be- 
cause the advanced cases are not oper- 
ated upon, and because the require- 
ment that the uterus shall be freely 
movable is more strictly adhered to. 
Thus the difficulties in separating the 
uterus from its surroundings are the 
more easily cvercome. 

Opening into the bladder still not un- 
frequently occurs, even in the hands 
of the most skillful operators (Czerny, 
Ohlshausen, Fritsch, Martin, Hofmeyr 
and others). The opening, however, 
has usually no more serious conse- 
quences than the existence of a tem- 
porary vesico-vaginal fistula, which 
generally closes spontaneously, in a few 
weeks. 

Injury to the ureter.—It was a com- 
mon occurrence in the abdominal hys- 
terectomy of Freund that one or both 
ureters were either divided or ligated. 
In the vaginal hysterectomy, injury to 
the uretur is just as rare as injury to 
the bladder is common. Starck, m 
1882, had to remove a piece of the 
ureter, because it was involved in carcl- 
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nomatous tissue. Boeckel, in 1884, had 
an injury to the ureter, probably from 
its being included in a hemostatic 
forceps, which, according to Pean’s 
method of operating, was left in per- 
manently. In both cases subsequent 
nephrectomy was resorted to success- 
fully. In early operations with a mov- 
able uterus, there is in the modern 
method of operating little or no danger 
of injuring the ureter during vaginal 
hysterectomy. 

Permanent recovery, after vaginal 
hysterectomy for carcinoma, depends, as 
in all other removals of malignant tu- 
mors, partly on the anatomical charac- 
teristics of the latter, and partly upon 
early operation. The reports from the 
literature in this regard are imperfect, 
because the operation is new and the 
reports recent, and anumber of patients 
have been lost sight of or their later 
condition has never been reported. 

If we consider freedom from relapse, 
two years after the operation, as a per- 
manent recovery,—a view that is gener- 


ally adopted,—it is almost astonishing to 
seea percentage of permanent recovery 
amounting to 39.2 per centum, as pub- 
lished by Mundé in a select series of 
cases, which included only cases of 
early operation, eighty-two in all, with 


thirty-two permanent recoveries. Still 
more favorable are the reports published 
by Leopold, which give more than 
two-thirds, or sixty-nine per centum of 
radical cures. 

We are certainly not accustomed, 
from other fields of surgery, to expect 
so beneficial results from operations for 
malignant tumors. Is_ this because 
carcinomas of the uterus, in most cases, 
belong to the benignant variety, or is it 
that the uterus, being a comparatively 
well isolated organ, gives favorable 
chances for operating in healthy tissue, 
by keeping the tumor localized for a 
certain length of time? 

Should further reports coincide with 
the foregoing statistics, it seems evident 
that vaginal hysterectomy, for carci- 
noma, gives better chances for the 


373 


patient than operations for carcinoma 
in any other part of the body. 

Case I. Mrs. E. C. M., 28 years of 
age, married, residing in Chicago, came 
to my office on June 10, 1887. Her 
mother died of cancer of the stomach. 
The patient commenced to menstruate 
at the age of 15, and was always regu- 
lar until the time of her marriage, in 
October, 1886. After that time the 
menses became somewhat irregular, 
and shortly afterward some leucorrhoea 
appeared. The discharge gradually 
increased, and, in the spring of 1887, 
became of a somewhat fetid odor, 
which caused her to apply for treat- 
ment. In January, 1887, the menstrual 
flow was excessive, and in February 
she was examined by Dr. S. D. Jacob- 
son, of this city, who kindly informed 
me of the local condition of the patient. 
He found on the posterior side of the 
vaginal portion of the uterus a flat ero- 
sion, half an inch long and a quarter of 
an inch broad, surrounded by five or 
six small nodules looking like ovula 
Nabothi. In narcosis the erosion was 
scraped off with the sharp spoon, and 
the bleeding surface cauterized with a 
mixture of equal parts of chloride of 
zinc and alcohol. For two months it 
looked as if the loss of substance would 
heal up, but in May, a small, cauliflower- 
like excrescence appeared upon the 
surface. 

On examination, I found the follow- 
ing condition: The patient is pale, but 
not emaciated. She seems to be in 
good health, except for the discharge 
from the vagina. Examination per 
vaginam shows the right half of the 
vaginal portion of the uterus to be the 
seat of a hard nodular mass. Extir- 
pation of the carcinoma was agreed 
upon, the method of operating being 
left undecided. If vaginal amputa- 
tion of the cervix proved to be insuffi- 
cient for the removal of all the diseased 
tissue, then total extirpation of the 
uterus would have to be resorted to. 

On June 14, the patient entered Emer- 
gency Hospital. She was prepared for 
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the operation in the usual way, by being 
kept on liquid diet for several days, by 
thorough disinfection of the vagina by 
antiseptic injections, and by shaving of 
the external genitals. 

On June 17, I operated, in the pres- 
ence of Drs. Jacobson, Hall, Senior and 
Junior, Engert, Otto and Holmboe, in 
the following manner: The patient was 
placed in lithotomy position, and the 
vagina held open by Simon’s specula. 
The narrowness of the vagina necessi- 
tated bilateral incisions in its posterior 
walls. The healthy part of the vaginal 
portion was seized with heavy vulsel- 
lum forceps, and the uterus drawn 
down toward the vulva. A loop of 
heavy silk was passed through a fold 
of the lateral fornix, through the lower 
part of the broad ligament, an inch 
outside of and above the vaginal por- 
tion, and knotted, with a view of secur- 
ing the uterine vessels, and as a help to 
the further drawing down of the uterus. 
A circular incision was now made half 
an inch outside of the carcinoma and 
the vaginal portion. The parametrium 
or lower part of the broad ligament 
was divided without much hemorrhage, 
each bleeding vessel was secured by 
forceps, and ligated with catgut. The 
uterus could now be brought down 
into the introitus. The carcinomatous 
tissue was scraped off from the ulcer- 
ated surface with a sharp spoon, leaving 
a cavity in the right posterior half of 
the cervix extending upward close to 
the internal os. 

It was therefore thought advisable 
to remove the uterus in toto. Thorough 
disinfection of the cancerous cavity and 
the vagina was now made with 1:1000 
corrosive sublimate solution. The dis- 
section between the uterus and bladder 
was very easily made with blunt instru- 
ments, and finally the peritoneum was 
divided in the vesico-uterine fossa. 
From this opening, a flat aseptic sponge 
was passed up in the small pelvis, and 
a loop of heavy silk was passed through 
the lower part of the body of the 
uterus, to furnish a better hold on the 
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latter than the vulsellum forceps could 
give. Dissection between the cervix and 
rectum was next made with blunt in- 
struments, and the peritoneum divided, 
The remainder of the left broad liga- 
ment was secured by hooking the left 
index finger around it, and transfixed 
by a double silk ligature. It was then 
divided between this and the uterus 
without turning the body of the latter 
down into the vagina. 

All visible divided vessels were now 
ligated with catgut, the right broad 
ligament was treated as the left had 
been, without difficulty, and the uterus 
was removed. The aseptic sponge 
originally inserted was now replaced 
by a larger one, which kept the omen- 
tum and small intestines out of sight, 
The cut ends of the broad ligament 
were drawn down into the vagina, and 
united by sutures to the lateral wall of 
the cervix. As the ovaries and tubes 


did not come down easily into the 
vaginal wound, it was decided to leave 
Sutures were now passed 


them in. 
antero-posteriorly through the vaginal 
wall of the anterior cervix, the poste- 
rior flaps of the peritoneum, and finally 
out through the posterior vaginal wall 
into the vagina. Six such sutures were, 
for the time being, left long, and se- 
cured by hemostatic forceps. Before 
knotting these sutures, the flat sponge 
was removed from the pelvis, and the 
toilet of the pelvic abdominal cavity 
made by smaller sponges held by long 
artery forceps, until they came out dry 
and bloodless. Finally, the pelvis was 
iodoformized by means of a sponge 
dusted over with iodoform. The 
wound- surfaces between the vagina 
and peritoneum were then thoroughly 
cleansed with 1:4000 corrosive subli- 
mate solution, and iodoformized. The 
vaginal sutures were now knotted, thus 
closing hermetically at the same time 
the peritoneal cavity and the vaginal 
wound. The ends of all sutures and 
ligatures were cut off an inch and a 
half from the knot. The vagina was 
irrigated with 1:1000 corrosive subli- 
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mate solution; dusted over with iodo- 
form; and a light pad of iodoform- 
gauze was left in the vagina, The 
posterior incisions in the introitus of the 
vagina were united with sutures and 
covered with iodoform-gauze dressing. 
The operation lasted two hours, at 
the end of which time the pulse was go, 
and strong. ‘There were no signs of 
collapse whatever. The course of the 
after-treatment was perfectly aseptic. 
There was no rise in temperature nor 
pulse, and no pain. For the first few 
days there was a little soreness in the 
region of the wound. After slight 
vomiting from the ether, the patient’s 
appetite improved rapidly, and the first 
passage from the bowels, on the sixth 
day, was entirely painless. She sat up 
at the beginning of the third week, and 
the ligatures of the left broad ligament 
were loosened, and removed on the 
twentieth day. On the right broad 
ligament they still remained attached to 
the mortified peripheral end of the lig- 
ament, which was not detached until a 
week later. On the patient’s discharge 
from the hospital, July 13,.the trans- 
verse linear wound was completely 
closed. 
Case II. 


Mrs. M. McE., aged thirty, 
was admitted to Emergency Hospital, 
June 14, 1887, and came under my care. 
She gives the following history: Par- 
ents living, no hereditary disease in the 
family. She was married in 1878, and 


has five children. Menstruation com- 
menced at the age of fourteen, and was, 
at times irregular until she reached the 
age of twenty, when it became normal. 
In the spring of 1883 she had an attack 
of pneumonia, and was then told by her 
attending physician that her uterus was 
out of place. For this she has at times 
been treated, ever since. 

Early in 1886 she was informed by 
her physician that there was an ulcera- 
tion at the neck of the uterus. A bad- 
smelling discharge commenced at about 
the same time. Until the beginning of 
1887 she had no pain. In the summer 
of 1886 she became pregnant, and was 


delivered of a female child March 23, 
1887. 

She has had a cystic goitre the size 
of a fist for many years, which has never 
caused her any serious difficulty. For 
the last four years she has beenin poor 
health, suffering from repeated attacks 
of bronchitis, and has gradually become 
emaciated. 

Present Condition—The patient is 
pale, considerably emaciated. A _ fluc- 
tuating tumor the size of a child’s head 
takes up the anterior aspect of the neck 
from the hyoid bone to the sternum. 
It is tense and somewhat tender, as a 
result of puncture and aspiration under- 
taken in a hospital in the city, about a 
week before. The tumor is apparently 
superficially fluctuating. The tender- 
ness is most pronounced around the seat 
of the puncture. Examination of the 
thoracic organs shows nothing abnor- 
mal. She has some cough, especially on 
rising, and raises a moderate amount of 
muco-purulent matter, 

There isa discharge from the vagina 
of considerable quantity and fetid odor. 
Digital examination shows that the 
vaginal portion is transformed into an 
irregular, hard, nodulated mass, in the 
center of which the finger passes into a 
large irregular cavity, extending 
through the entire neck. The uterus 
is movable; the rectum and bladder do 
not appear to be infiltrated. There is 
no, appreciable thickening in the broad 
ligaments. Pulse 110, and rather weak; 
temperature is normal; there is short- 
ness of breath after exercise. 

After the usual antiseptic prepara- 
tions, I operated on June 30, 1887, in the 
presence of Drs. Jacobson, Rosa 
Engert, Otto, Hall, Sr., and Jr., Guerin 
Holmboe, and Simons. The vagina haa 
to be enlarged posteriorly; the uterus 
was drawn down with vulsellum forceps, 
and the same method of procedure 
pursued as in the previous case. The 
separation of the neck of the bladder 
from the uterus was difficult, because 
the carcinoma had extended into close 
proximity to the wall of the bladder, 
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some of the muscular tissue of which 
was removed—so much so, in fact, that 
a sound in the bladder was covered by 
mucous membrane only. The neck 
was amputated at the internal os, because 
in this instance it proved more conven- 
ient to evert the body of the uterus 
through the opening in Douglas’ fossa. 
The peritoneal wound was closed by a 
row of sutures, but the vaginal wounds 
in the lacune were left open in the 
middle for iodoform-gauze drainage. 
There was only slight haemorrhage 
during the operation, which lasted more 
than two hours. Toward the end of 
the operation the patient was very 
much collapsed, cold and almost pulse- 
less. In spite of the free use of hypo- 
dermic injections of brandy from the 
end of the operation at 2 Pp. M. until 
8 p.M.,no reaction had taken place; 
the pulse of the wrist was 160 and 
hardly perceptible, and the patient was 
a little delirious; temperature 96° F. 
I then made a transfusion in the 
median vein of the arm of twelve ounces 
of a iso Solution of salt, in sterilized 
water. ‘The pulse improved somewhat 
after the transfusion. 

June 21,8 a.m. The patient was 
uneasy all night, She slept very little 
if any; pulse very feebleand can hardly 
be counted; complains of extreme 
thirst, has not vomited. 8 p. mM. Con- 
dition unchanged. June 26. The 
patient’s condition has gradually im- 
proved a little. She coughs consider- 
ably, and expectorates muco-purulent 
matter. Complains of frequent and 
painful micturition. Examination of 
the urine reveals cystitis, probably 
caused by a non-disinfected catheter 
used by one of the nurses. The blad- 
der was washed out twice a day witha 
saturated solution of boracic acid. 
June 30. There is some bloody dis- 
charge from the vagina. July 15. 
Patient has been steadily improving; 
cystitis and cough less; she sits up, is 
out of bed, and eats and sleeps well. 

July 20. Patient complains of con- 
siderable pain in the goitre, with some 


difficulty in breathing—so much so that 
aspiration was deemed necessary anda 
pint of greenish fluid evacuated, con- 
taining numerous, cholesterine crystals, 
pus-cells and blood-corpuscles. Au- 
gust 1. Sutures and ligatures were 


removed from the vagina, and the for- 
nix presents a healthy granulating sur- 
face, an inch and a half broadand three 
quarters of an inch in antero-posterior 
The patient left for her 


diameter. 
home. 
Cascc IL. Mes. C.—— , of 
Chicago, 32 years of age, married, was 
admitted to Emergency Hospital on 
August 21, 1887, and came under my 
care. She gives the following history: 
She did not commence to menstruate 
until the age of 19; menstruation was 
always scanty, but not painful; she was 
married at the age of 21, and has one 
child, 11 years ofage. Three years ago 
her husband deserted her. Nine months 
ago she went under a “specialist’s” 
treatment for “ ulceration of the womb.” 
She did not at this time, however, suf- 
fer from any subjective symptoms 
referable to the genital organs. She 
has never had pain (slight occasional 
abdominal pains excepted) or hem- 
orrhage until shortly before her admis- 
sion to the hospital. She noticed that, 
from the middle of last winter to this 
time, she has gradually lost in weight. 
She does not appear cachectic. 
Present Condition—Patient is some- 
what pale, but reasonably well nour- 
ished. Heart and lungs are normal. 
Urine in quantity, and, on chemical and 
microscopic examination, normal. There 
is a bloody, serous fetid discharge from 
the vagina. Vaginal examination re- 
veals an irregular, hard, nodulated 
mass, occupying the right half of the 
vaginal portion of the uterus. The 
granulated surface is about an inch in 
diameter, and shows a peripheral area 
of grayish-red, rough, granulated ap- 
pearance, surrounding a central area of 
a light, yellowish-gray color. Above 
the tumor the neck feels normal, except 
posteriorly and to the right, where it 
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is harder than usual. The uterus is 
movable; no thickening or hardening 
of the parametria. The ovaries are 
of normal size; the body of the uterus 
somewhat enlarged; the cavity three 
inches deep. 

Diagnosis —Carcinoma of the vagi- 
nal portion, with probable slight exten- 
sion up into the neck. It was decided 
to perform total extirpation according 
to the method of Fritsch and Leopold. 

On August 25, in the presence of 
Drs. Picard, Bernauer, Engert, Hall, 
Otto and Holmboe, I operated according 
to the method of Fritsch. The patient 
had been prepared for the operation in 
the usual way. The vagina, being very 
narrow, had to be divided posteriorly. 
Even after this had been done, the 
space was so small as to make the op- 
eration very difficult. The granulating 
surface of the carcinoma was removed 
by a sharp spoon, and the surface then 
cauterized with the ten per centum chlo- 
ride of zinc solution. The cervical 
canal, being now fully exposed, was, 
together with the uterine canal, disin- 
fected by means of cotton dipped in 
corrosive sublimate solution and iodo- 
form. A ligature was passed through 
the parametria, the uterus drawn down 
with vulsellum forceps; the left para- 
metrium incised to the extent of an 
inch, half an inch outside of the vaginal 
portion. The tissue of the left para- 
metrium was now ligated in portions, 
and then divided between the ligature 
and the uterus. Four or five such liga- 
tures were applied before the movable 
portion of the broad ligament could be 
reached by the index finger. The liga- 
tures were left long, and the bleeding 
points and visible vessels between the 
ligatures ligated separately. The right 
parametrium was now dealt with in 
exactly the same manner. This part of 
the operation was almost bloodless. 
These steps in the operation had the 
effect of making the uterus come down 
more than an inch, so as to permit the 
vaginal portion to be well outside of 
the vulva. Notwithstanding this, the 
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detachment of the bladder from the 
uterus was exceedingly difficult. A 
curved steel sound in the bladder 
marked its outlines clearly, and the 
anterior fornix was incised. An at- 
tempt to separate the bladder from the 
uterus with the finger and dissecting 
forceps proved utterly futile. Every 
particle of tissue had to be divided with 
scissors. An attempt to further the 
separation by most careful use of 
closed dissecting forceps resulted in 
making an opening into the bladder a 
quarter of an inch wide. This open- 
ing was immediately united by a con- 
tinuous catgut suture, taking in only 
the muscular coat, and finally knotted 
in such a way as to draw the opening 
together like a tobacco pouch. 

Finally, after having been obliged to 
leave in situ a thin layer of uterine tis- 
sue on the wall of the bladder, the 
peritoneum was reached and the vesico- 
uterine fossa opened transversely on 
each side out to the broad ligaments. 
A good-sized flat sponge was passed 
up over and behind the body of the 
uterus, with a silk loop attached to it. 
Several vessels and bleeding points had 
to be secured on the vesical side of the 
wound. The left index finger was 
passed up behind the left broad liga- 
ment, and the latter ligated in three 
portions, and cut off from the uterus. 
The right broad ligament having been 
treated in the same manner, the uterus 
was now attached, posteriorly, only to 
the tissues between the posterior fornix 
and Douglas’ fossa. This bridge of 
tissue was divided by scissors and se- 
cured by a loop. In endeavoring to 
remove the uterus there was found a 
number of long, band-like adhesions 
between the posterior surface of the 
uterus and the peritoneum in Douglas’ 
fossa. Separation of these adhesions 
was followed by very troublesome, 
although not copious, hemorrhage, a 
number of bleeding points having to be 
secured and ligated separately. The 
ovaries and tubes were left, as they 
were almost immovably fixed to the 





378 


sides of the pelvis, but were otherwise 
of normal appearance. On the re- 
moval of the sponge from the pelvis, a 
mass of omentum and a loop of the 
small intestine came down into the 
vagina, and were pushed back by an- 
other disinfected sponge. The ends of 
the broad ligaments were secured in 
the corners of the vaginal wound in 
the usual manner, and the peritoneal 
flaps united carefully after cleaning 
the pelvis with sponges dusted over 
with iodoform. The center of the 
vaginal wound was left open on ac- 
count of the bladder having been pene- 
trated. The vagina was thoroughly 
disinfected, and, together with the 
vaginal wound, packed loosely with 
iodoform-gauze. 

The after-treatment was entirely 
aseptic, and the patient was discharged 
from the hospital. 

Case IV. Mrs. J. M., age 39, mar- 


ried, was admitted to Emergency Hos- 
The patient 
Her family his- 


‘ pital September 6, 1887. 
resides in Wisconsin. 
tory is good. With the exception of 
two attacks of typhoid fever in child- 
hood, she has always had good health. 
Menstruation commenced at the age of 
13, and has always been regular, but it 
was always accompanied by severe 
molimma. She was married at the age 
of nineteen, and has had four children, 
born respectively one year, three years, 
six years, and nine years after mar- 
riage. The last pregnancy terminated 
in a premature birth, the child living 
only a couple of hours. 

The patient’s health was always good 
until the time of her last pregnancy, 
eleven years ago. Since then she has 
had a white discharge from the vagina, 
and has been treated for “ falling of the 
womb.” She has never had pain. The 
first symptom to attract attention was 
the fact that the discharges became of- 
fensive, and of a darker color. This 
was first noticed in the spring of 1887. 
In other respects all went on as usual 
until July, 1887, when the patient had 
a severe hemorrhage after her regular 
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period. The hemorrhages became 
more and more frequent, occurring al- 
most every day. 

Present condition.—Patient is fat, but 
well proportioned, weighing about 180 
pounds. She is pale, but not cachectic. 
Her general health good; in fact, she 
would not have sought medical advice 
had it not been for the hemorrhages, 
which alarmed her. 

Vaginal examination reveals a nodu- 
lated, hard, ulcerating mass occupying 
the right half of the cervix. The uterus 
is movable. Right broad ligament 
rather tense, but not infiltrated. Rec- 
tum, vagina and bladder free. 

Diagnosis —Carcinoma of the uterus. 
Treatment: Vaginal hysterectomy. 

After the usual preparatory treat- 
ment the operation was performed, Sep- 
tember 12th. The patient was anzs- 
thetized with ether and placed in lith- 
otomy position. The introitus of the 
vagina was so narrow, from over- 
abundant adipose tissue, that it was 
necessary to make a perineal incision 
on both sides. The carcinomatous 
mass was now scraped out with a sharp 
spoon, and the vagina thoroughly dis- 
infected. The uterus was seized with 
heavy vulsellum forceps, and drawn 
down as far as possible. The broad 
ligaments were so short and unyielding 
that it was impossible to draw the 
uterus as far down as in the previous 
cases, making the operation very diffi- 
cult throughout. 

Bilateral incisions were made; the 
parametria ligated in portions, as usual, 
and the uterus removed, which was 
found to be unusually large. On ac- 
count of the narrowness of the vagina, 
and the unyielding condition of the 
parts, the usual method of suturing and 
closing the wound was abandoned. 

This course was the more indicated, 
as during the operation the patient's 
pulse was very rapid, and toward the 
end she showed signs of collapse. A 
rubber drain, surrounded by iodoform- 
gauze, was introduced, and ordinary 
antiseptic dressing applied. 











At the end of the operation the pa- 
tient was very weak, radial pulse scarce- 
ly perceptible, necessitating the free use 
of hypodermic injections of brandy and 
ether. 

The after-treatment consisted of daily 
irrigation with boracic acid, fresh pack- 
ing of iodoform-gauze, and free use of 
stimulants. 

Four days after the operation the 
rubber drain was removed; but it was 
necessary to introduce it again two 
days later, as the discharge became 
highly offensive. It was kept in for 
two days, after which iodoform-gauze 
only was used. 

From the beginning of the third 
week after the operation, the tempera- 
ture and pulse became normal, and re- 
mained so, excepting one afternoon 
(October 6th), when she was allowed to 
situp half an hour, after which her 
temperature went up to 102° F. She 
was kept in bed for several days, not 
being allowed to sit up again until 
October 13th. Since that time her re- 
covery has been uninterrupted. All 
ligatures were removed, and the wound 
entirely closed. Her appetite and gen- 
eral condition are good. 

269 La Salle Avenue. 
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TWELFTH BIENNIAL MEETING OF THE 
ITALIAN MEDICAL ASSOCIATION. 

Not very many years ago the majority 
of the medical students from America 
who went abroad for advanced pro- 
fessional work or observation, were to 
be found in Paris. To-day, Vienna is 
considered by the same class of men 
as rather the most available place for 
general work; and it will generally be 
readily conceded that Germany and 
Austria together, present more and 
stronger attractions for American med- 
ical students in Europe chan any other 
country, as they are of the foremost in 
the scientific medical investigation of 
the day. The preponderance of the 
work of this kind in these two nations 
has been so great, that some of their 
neighbors have not received due credit 
for what they have done and what they 


are doing. Among these is the king- 


dom of Italy. To those of our readers 
who are aware of the activity of this 
recently regenerated nation, only as it 
has shown itself in naval affairs and 
in Continental diplomacy, will find the 
account, given in another department 
of this number of the JouRNAL AND 


EXAMINER, of the twelfth biennial 


meeting of the Italian Medical society, 


The 
letter published will show what good 


both noteworthy and interesting. 


work and how much of it the Italian 
Careful 
reading of the letter shows, as our cor- 


medical men are now doing. 


respondent claims, that the Italians are 
active, energetic and intelligent work- 
ers in all branches of medical science; 
that in this as well as other departments 
of national life,awakening from their long 
period of inactivity, they are making 
rapid strides toward that proud posi- 
tion among the nations of the earth 


which their country once held. 
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NINTH INTERNATIONAL 


MEDICAL CONGRESS. 


HELD IN WASHINGTON, D. C., SEPTEMBER 6 8 AND Io, 1887. 
’ ’ > +] > ’ 


{CONTINUED FROM THE OCTOBER NUMBER. | 


GENERAL SESSION. 
Firta Day. 


The Congress was called to order punctually 
at 10 A. M., by the President. 

Secretary-General, Dr. Hamilton, reported that 
the committee appointed on the time and place 
for holding 


THE TENTH INTERNATIONAL MEDICAL CONGRESS, 


had recommended Berlin, Germany, as the place 
and the year 1890 as the time. 

The report was unanimously adopted. 

Dr. Hamilton also reported resolutions adopted 
by the Section in Military and Naval Surgery 
and Medicine, the purport of which was a 
recommendation of 


UNIFORMITY 
WOUNDED 
WORLD. 


OF THE 
IN ALL 


REPORTS OF 
THE ARMIES 


SICK AND 
OF THE 


Dr. Hamilton further reported as having been 
adopted by the Section in Public and Interna- 


tional Hygiene, the following preamble and res- 
olution : 


Whereas, The whole community has been 
shocked by the almost daily occurrence of terri- 
ble accidents on many of the railroads, causing 
considerable loss of life, and by the habitual neg- 
lect of the most elementary sanitary laws ; 

Whereas, As this Section considers itself in a 
degree the guardian of public health ; be it 

Resolved, That the attention of this Ninth In- 
ternational _Medical Congress be respectfully 
called to this most important question, and that 
it be requested to use its influence to obtain the 
necessary reforms, 

The following were reported from the same 
section on Thursday : 

After the reading by Dr. Domingo Freire, of 
Rio Janeiro, representative in the Congress of 
the Brazilian Government, of a paper entitled 
“Vaccination with the Attenuated Culture of the 


Microbe of Yellow Fever,’ with demonstration 
of the Microbe under the microscope, the follow- 
ing preamble and resolutions were adopted by 
the section : 


Whereas, Inoculation against yellow fever, if 
it proves successful after further examination, is 
calculated to benefit the human race throughout 
the world ; and 


Whereas, The facts presented by experiments 
of Dr. Domingo Freire afford a reasonable assur- 
ance of its protective influence in Rio Janeiro; 
therefore, 

Resolved, That this section recommends the co- 
operative investigation of the results obtained by 
yellow fever inoculations as a protective against 
that disease, and that adequate appropriations by 
the governments represented in this Congress be 


_ made for that purpose. 


Resolved, That this action be communicated 
forthwith for consideration in the general ses- 
sion of the Congress. 

The president then called upon Dr. Charles D- 
C. Phillips, of London, England, to occupy the 
chair during the delivery of the general address 
by G. Fielding Blandford, M. D., London, Eng- 
land, on 


THE TREATMENT OF RECENT CASES OF INSANITY 


IN ASYLUMS AND IN PRIVATE HOUSES, 


The inquiry was limited to the treatment of re- 
cent insanity only, without reference to the care 
and maintenance of the chronic insane. Recent 
insanity in very many cases isa curable disorder. 
What mode of treatment, then, will afford the 
best prospect of recovery? Will the latter take 
place only under asylum supervision, or is there 
a fair chance of curing the sufferer in a house 
taken for the purpose, or the house of a medical 
man? For the great majority of patients asylum 
treatment is the only available method, but there 
is acertain proportion of insane persons whom it 
is important to treat, if it be possible, outside an 
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asylum, to save them from the stigma of having 
been the inmates of one, as this may seriously 
damage their future prospects and position. 
Among females some may be of high rank, whose 
friends shrink from the publicity of certificates 
and asylum surroundings; some may be young 
girls at the outset of life; others young mothers 
whom and whose children it is desirable to save 
from the reminiscence of an asylum. Among 
men there are not a few to whom confinement in 
an asylum will certainly bring a loss of employ- 
ment tantamount to ruin. And a young man’s 
future career may be marred by the same fact. It 
is, therefore, of importance to consider what 
mental disorders are likely to be transitory and 
capable of being treated in an ordinary house, or 
slight and free from danger to the patient and 
those about him, so that he may be able to live in 
such a house, or move from place to place under 
the charge of suitable companions. 

The most transitory of all mental disorders are 
attacks of maniacal excitement, varying under 
undue elation and hilarity to very acute mania. 
The most frequent cases are those caused by drink 
varying from ordinary delirium tremens to other 
forms of insanity seen more especially in women. 
Very similar forms occur without any history of 
drink, in persons prone by inheritance to nerve 
disturbance. They arise after a sudden shock of 
bad, or‘even good, news, or great fatigue, or oth- 
er exhausting cause, and last a few hours, days 
or weeks, the subsidence being often as rapid as 
the onset. The prognosis as regards recovery is 
often easy, the doubt being as to duration, and 
this will be solved by proper treatment. 

Patients who are not actively excited or unduly 
elated, but depressed and melancholic, must be 
considered from a different point of view. They 
are more manageable, at any rate, in the less acute 
forms, but the disorder is more insidious, and treat- 
ment will have to continue for months rather 
than weeks or days. But many recover without 
asylum treatment, many without the aid of a 
specialist. As the commencement of this de- 
pression is almost always slow and insidious, treat- 
ment outside an asylum is likely to be adopted 
at first, sothat there is an opportunity of consid- 
ering how far such treatment is answeriny or 
or likely to answer. The first objection to be 
urged against the keeping of a melancholic pa- 
tient in a private house is the danger of suicide. 
That an ordinary house with unguarded windows, 
staircases and fireplaces offers more facilities for 
suicide than an asylum is certain. But asylums 
do not afford absolute protection, as our com- 
missioners’ reports abundantly testify. Nothing 
will effectually prevent suicide but the unceasing 
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vigilance of good attendants, and this, in many 
cases, can be applied as well out of as in an asy- 
lum. One symptom which often necessitates 
removal to an asylumis obstinate refusal of food. 
When this is determined, and forcible feeding re- 
quires the aid of several assistants, it can hardly 
be carried out in a private house. Another rea. 
son why an asylum may be preferred is, that in 
an ordinary house or family the intense egotism 
so characteristic of melancholica is fostered rath- 
er than removed by the concentration of the atten- 
tion of all upon the patient and his delusions, In 
an asylum, especially a large one, he becomes 4 
unit in the number of those treated, and this of 
itself is often highly beneficial. There is one 
more variety of insanity which can often be 
treated out of an asylum. This is acute primary 
dementia, or stupor, as it is sometimes called, 
These patients, though often very lost and idiotic, 
are seldom dangerous. With plenty of food, air, 
and exercise, they will get well in a private house 
and as they are almost all young persons, itis an 
advantage that they should escape the asylum 
reputation. 


For the treatment of all patients in private 
houses one thing is absolutely requisite, viz,, 
funds. Unless proper medical supervision, prop- 
er attendants, and proper quarters can be provided 
and paid for, toan asylum the sufferer should go. 
Friends are often willing to make a sacrifice, and 
profess they will pay anything. But this may 
mean a scanty and poverty stricken supply of 
what is necessary, the funds become exhausted 
before recovery takes place, and then an asylum 
is necessary, and money is wasted which could 
hardly be spared. Where meansare slender and 
the duration of the illness doubtful, it is better to 
send the patient to an asylum at once, and save 
the money for the convalescent stage. Treat- 
ment in a patient’s own house is rarely successful, 
therefore the alternatives are an asylum, or 4 
house adapted to the requirements of the case. 

At the close of the address, Dr. A. Cordes, of 
Geneva, Switzerland, moved a vote of thanks to 
Dr. Blandford for his able and interesting ad- 
dress, which was seconded by Dr. P. H. Kretz- 
schmar, of Brooklyn, New York, and then unan- 
imously adopted. 


The congress then adjourned to meet at 9:30 
A. M., on Saturday. 


SECTION ON GENERAL MEDICINE. 


Firta Day—MornineG SESSION. 


Professor George E. Stubbs, of Philadelphia, 
Pennsylvania, read a paper entitled 





NINTH INTERNATIONAL MEDICAL CONGRESS. 


RATIONAL TREATMENT OF DISEASES OF THE RES- 
PIRATORY APPARATUS. 

He made an elaborate and somewhat extended 
review of the subjeet of phthisis. Dust inhaled 
into the lungs was a great exciting cause of 
phthisis. In treating this disease he was partial 
to counter-irritation with moisture and heat. 
For this purpose he used flannel wrung out in 
hot mustard-water, applying this around the 
chest and putting a dry layer of flannel over it. 

Dr. Thomas Hay, of Philadelphia, Pennsylva- 
nia, thought counter-irritation invaluable. He 
paints the vhole exterior of the chest with iodine. 
He gives large doses of whiskey. 

Dr. Ege, of Reading, Pennsylvania, read a pa- 
per on 

A NEW METHOD OF TREATING PHTHISIS. 


He does not believein the cure of phthisis un- 
less it can be demonstrated by the microscope. 
Whether the bacillus tuberculosis is, in itself, 
the cause of the phthisis, makes no difference so 
long as we know it to be the invariable accom- 
paniment of this disease. 

To the white of one egg are added six to eight 
ounces of water; this mixture is put away ina 
bottle for five or six days, until the mixture has 
the odor of rotten egg. From one-half to two 
ounces of this fluid are placed in an atomizer and 
deeply inhaled during twenty-four hours. Un 
der this treatment the expectoration becomes 
thinner and of less quantity, the microscopic ex- 
amination of the sputa shows a less number of 
the bacilli, and finally none at all. The experi- 
ments attempting to prove that the inhalations 
of the bacterium termo would exterminate the 
bacillus tuberculosis have proved a failure. 
While it is impossible to speak definitely upon the 
modus operandt of this solution, Dr. Ege is confi- 
dent in regard to the favorable clinical results. 
He suggests also that, among the fifteen or twen- 
ty varieties of bacteria contained in the egg so- 
lution,there are probably some which have a 
fatal antagonistic action upon the bacillus of 
phthisis. He stops the treatment when the sputa 
no longer contain the bacilli. 

Dr. Ege was asked what he thought of the sul- 
Phuretted hydrogen treatment, to which he re- 
plied that it relieved, but did not cure, phthisis. 

Sir James Grant, of Canada, read a paper on 


DIPHTHERIA. 


Diphtheria is of two varieties—the simple and 
the malignant. We must look upon this disease 
a a blood poison. He has used mustard baths 
at the beginning of the attack, containing one 
ounce of mustard to an ordinary bath-tub of wa- 
ter, after which the patient is wrapped in blank- 
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ets and diaphoresis encouraged. He uses light 
treatment, iron internally and applied to the 
pharynx. Nourishment should be encouraged. 

We must be very careful about letting the pa- 
tient move about suddenly, on account of the 
danger of paralysis of the heart. He must be 
kept long in the reclining position. 

As tothe malignant type ofthe disease, he had 
never seen but one epidemic, and that about 
twenty years ago. He knew of no remedies for 
this form of disease. 

It was interesting to note that when there is a 
large snowfall and consequent dryness of the 
atmosphere, diphtheria is less prevalent, and vice 
versa. Moisture inthe atmosphere has a predis- 
posing influence. Cases usually do better inland 
than at the seashore. 

Professor John A. Octerlony, of Louisville, 
Kentucky, remarked that he was exceedingly 
grateful to Sir James, especially for the valu- 
able suggestions of diverting to the surface and 
eliminating through the perspiration the poison; 
it was an idea which he had never heard or 
thought of before. 

Professor A. B. Palmer,of Ann Arbor,Michigan, 
said that he brought the system early undera free 
perspiration and salivation by means of jaborandi, 
taking into account, of course, the condition of 
the heart. He had used counter-irritation, with a 
similar idea to that of Sir James, in spinal men- 
ingitis. 

Sir James Grant replied that he had never 
used jaborandi. Mustard had the advantage of 
being well known and handy. 


SECTION ON GENERAL SURGERY. 
Firra Day—Mornine SEssIon. 
Dr. George Assaky, of Bucharest, Roumania, 
read a paper on 
IODOL IN SURGERY. 


The conclusions arrived at were: (1) Wounds 
unite under iodol by firstintention. This union, 
however, being the result of various and com- 
plex conditions attending operation. It is not 
possible, therefore, to attribute to iodol alone the 
absence of suppuration and inflammatory condi- 
tions. In wounds which gap and suppurate iodol 
is an excellent antiseptic. It rapidly retards 
suppuration, renders it inodorous, reduces the 
necessity for frequent dressing, and hastens con- 
siderably cicatrization. In ulcerating or gan- 
grenous wounds iodol aids in resisting the de- 
structive process, and changes the wound, after 
a variable period of time, to a healthy, granulat- 
ing condition. This action of iodol is shown, 
also, in hard chancres. In case of soft chancres 
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the result is variable. Sometimes it transforms 
them into a simple wound with brief delay; at 
others it is insufficient for this purpose, and it be- 
comes necessary to employ in addition, locally, 
antiseptic lotions. 

The same is true with reference to open ve- 
nerial buboes of the groin. The powdered iodol 
has this advantage over iodoform, that it is free 
from odor and is not toxic in its effects. 

(2) Doses of iodol of from 0.40 centigrammes 
to 2.0 grammes, daily, produce no functional 
trouble, even if continued a long time. 

These doses give marvelous results in tertiary 
syphilis and in scrofulous affections. In the 
secondary stage of syphilis, taken internally, it 
rapidly destroys the syphilitic manifestations. 
Iodol seems to aid the general nutrition and in- 
crease strength and flesh. It is indicated in all 
cases of specific malnutrition. 

Iodol is an antipyretic. In acute infectious 
diseases, such as erysipelas, etc., it causes a rapid 
fall of temperature. 

Dr. Milton J. Roberts, of New York, N. Y., 
read a paper on 
A NEW METHOD OF OPERATING ON BONE 

MEANS OF THE ELECTRIC OSTEOTOME. 


BY 


He presented an apparatus for this purpose, of 
ingenious mechanism. 

The osteotome proper consisted of a hollow 
cylindrical handle, protruding from which was 
the shaft of the instrument, at the end of which 
was a small wheel with teeth like an ordinary 
finger-saw; the base of the handle was connected 
with the electric batteries by means of the cov- 
ered wires usually used in electric batteries; an- 
terior to the handle were “cut offs,” which 
could be worked by the forefinger and thumb 
disconnecting the current in an instant and 
checking the revolutions of the saw-wheel just 
as quickly; according tothe diameter of the bone, 
different-sized saws were adjusted. In connec- 
tion with this was a set of drills for drilling into 
any part of a diseased bone and removing the se- 
questrum or dead tissues in the bony cavity, the 
cavity being illuminated by a small electric light 
thrust in at different stages of the operation in 
order to secure removal of all carious bone. The 
femur was exhibited, the head of which had 
been drilled in this manner, the drill-opening 
into the bone being three-eighths of an inch in 
diameter, while the entire inside portion had 
been removed by the drill. 

The question was raised as to the cost of such 
an apparatus. It might cost more than the sur- 
geon would care to invest unless making a spec- 
ialty of such diseases. One gentleman affirmed 
that he could perform all the work which this 
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instrument did with the regular dental drill, and 
that he had done it on several occasions. 

Dr. Close, of Illinois, thought the chief advan- 
tage of the apparatus was that the operator does 
not necessarily require skilled assistance, as the 
current was controlled by the hand in which the 
instrument was held, while the left hand was at 
liberty. He had been in the habit of using at times 
the Band wheel-engine for such purposes, but 
found it too slow; in order to cut bone the saw 
must revolve quickly in such an apparatus, 

Dr. Roberts, in conclusion, said that he had 
tried the dental engine many times and found 
the revolutions too slow, and it was for that rea- 
son he had set to work in order to secure the 
best possible method of removing bone in such 
cases; when the wheel revolves slowly the bone- 
tissue is torn; had it been satisfactory, he would 
not have spent the time and money in bringing 
forward a new instrument. In operating, the 
periosteum is not lifted or removed, but cut 
through with the bone. The speaker also ex- 
hibited some instruments for measurement, which 
would record the exact size of the bone to be re- 
moved in cases of deformities, etc. 


Dr. George E. Post, of Beirut, Syria, read a 

paper on 
CALCULUS IN SYRIA. 

The writer remarked that it would almost seem 
to be produced from climatic causes, as it was 
such a prevalent malady there. In Palestine, 
in almost every village, these cases are numer- 
ous both in young and old; in one day four pa- 
tients came to him from a single village. When 
an operation is performed, the stone is generally 
found to be larger thanis found in European 
countries, owing to the fact that the natives are 
extremely averse to surgical operations, and 
hence procrastinate. There are not many good 
surgeons there, and they frequently hesitate to 
perform an operation for stone; besides, too, the 
people are ignorant and poor. In that region 
there is a class of men called “stone-cutters,” 
who make it their business to travel and remove 
stone from the bladder. They carry a bag con- 
taining the stones they have removed, and also 
those bequeathed to them by their ancestors, if 
in that calling. Their method of operation is as 
follows: The patient is laid on his back, without 
the use of anesthetics, and held by assistants; 
the stone-cutter inserts two fingers into the rec- 
tum and feels for the stone in the bladder; when 
felt it is pushed toward the neck of the bladder, 
and then, with the aid of a razor scalpel, 
he cuts down upon the stone through the 
perineum, and, when reached, the stone is pushed 
out by the fingers in the rectum. 














The writer quoted one of his cases, in which 
five stones were removed, two from the bladder 
and three from the perineal tissue. Another case 
was more curious than that; the patient had been 
operated on in infancy by the method described, 
and a fistulous opening still existed. In that 
country they are in the habit of eating grapes 
with skin, seed and pulp; the fistulous opening 
connecting the rectum with the urethra had se- 
creted grape-seeds, these forming the nucleus 
for the stone formation. There were sixty-four 
stones removed from the fistulous tract and blad- 
der, ranging from the size of a grape-seed to a 
nut;a portion of one stone was imbedded in the 
prostate, and with a short neck the larger por- 
tion was imbedded in the bladder. 

Another case of the same character, but much 
larger in size, weighing six eunces, in which a 
portion of the stone was in bladder and prostate, 
was removed, and not the slightest disturbance 
of the system ensued, although the stone was of 
such large size. In another instance the speaker 
removed a stone weighing twelve ounces; 
it was four inches long and two inches wide. 

The largest number of calculi he had ever 
removed from one patient was two hundred of 
various sizes, but eleven of them weighed six 
ounces each. The patient died from double 
pneumonia three days after. Thespeaker stated 
that he had operated in 250 cases of stone in the 
bladder. The mortality was 10 in 176 cases, 
One hundred and six of the cases (250) were in 
children ten years of age and under. He had 
performed 44 lithotrities, 8 of which died. One 
patient, a man seventy years of age, came 
under the writer’s care from whom he removed 
three stones from the urethra—one from the 
membranous portion; one, three inches from 
the meatus; and one from just inside the 
meatus—the largest was the size of a bean. 
Going from extreme age comes that of a child, 
not quite two years of age, from whom the 
writer had removed a stone the size of a bean. 

Dr. J. A. 8. Grant (Bey), of Egypt, remarked 
that calculus is very common there also ; a friend 
of his, Dr. Zacharol, had made careful and scien- 
tific examinations of the various calculi, and 
almost invariably found the nucleus to be the 
egg of Bilharzia heematobia, and which, he sug- 
gests, would account for the stone. 

A patient came to the speaker’s office one 
morning with his scrotum greatly inflamed, and 
about the size of a child’s head. The man—a 
native—while sitting near the railroad track had 
‘been struck on the scrotum by a bottle thrown 
from the hands of a soldier in a train that was 
passing ; the blow had laid open the scrotum. The 
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speaker removed the stone, which weighed four- 
teen ounces. This was the largest he had ever 
removed, and this was taken away in three 
pieces. 

Dr. R. T. Morris, of New York, asked which 
species of Bilharzia was found, and also in how 
many cases the blood-worms were found. 

Dr. Grant replied that Bilharzia hematobia 
was found in almost every case examined by Dr. 
Zacharol. 

Dr. Post remarked that he hardly thought Bil- 
harzia could be a cause, as while Bilharzia was 
very rare in Syria, calculi were very common. 

Dr. Oscar J. Coscary, of Baltimore, Maryland, 
read a paper on 


AN UNCOMMON CASE OF FRACTURE, WITH DIS8- 
LOCATION OF THE METATARSUS, 


The patient, a male, was run over by a steam 
car, the right leg being crushed, compelling 
amputation, and the left foot cut. The patient 
died nine hours after the accident. At the 
autopsy it was found that three of the metatarsal 
bones were completely luxated, the scaphoid 
projecting up, presenting the appearance very 
much of such bone in a case of strong pes equi- 
nus, while the posterior portion of the os calcis 
had been crushed and the astragalus bruised. 






Professor N. Senn, of Milwaukee, Wisconsin, 
read a paper on 
ELASTIC CONSTRICTION OF THE NECK, WITH 

EXCLUSION OF THE TRACHEA, AS A MEANS OF 

CONTROLLING HCEMORRHAGE IN OPERATIONS 

ON THE HEAD. 

He called attention to the fact that where we 
desired a bloodless operation there were more 
blood-vessels than in any other part of the body. 
He thought, however, this hemorrhage could be 
overcome by the following method, which he 
had practiced on dogs, namely, cutting down on 
the trachea, separating it from the surrounding 
tissues, and then passing a strong rubber band 
behind it, the ends passing backward ; the vessels 
of the neck could be constricted by tightly secur- 
ing the ends of the rubber band, while respira- 
tion could be carried on. One dog, upon which 
he had operated, retained the bandage for two 
hours, and is now as well as ever. Another one, 
where it was retained still longer, had been put 
under the table, and afterward, when about to be 
thrown out, it was noticed the heart pulsated, 
but respiration had ceased. The band was 
released and artificial respiration practiced, when 
the animal speedily recovered. 


Dr. Carnochan, of New York, N. Y., presented 
a specimen of 


DOUBLE DISLOCATION OF THE HIP-JOINT. 
He remarked that previous to 1820 this con- 
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dition was unknown, but in 1826 Dupuytren first 
brought it to the notice of the profession. The 
speaker stated there were various theories as to 
the causation of this condition, among which 
were the carelessness of the accoucheur, move- 
ment of the fcetus in utero, etc.; the question 
arises, also, as to whether it is really a dislocation 
or malformation. 

Dr. R. T. Morris, of New York, N. Y., stated 
that he did not think that it could be caused by 
careless handling of the physician, as in the 
northern part of Germany it was quite common, 
and they certainly had skilled physicians there ; 
he thought it might be due to arrest of develop- 
ment. 

Dr. Post drew attention to the two classes of 
cases, one of which seemed to berachitic ; but he 
had seen it occur in healthy infants with a diff- 
erence in length of the limbs A few weeks 
since, he saw a case in which the head of the 
bone was in the thyroid foramen; the speaker 
could only account for it that the child moved in 
utero. 

Dr. Link, of Indianapolis, Indiana, read a paper 


on 
ALCOHOL AS AN ANAXSTHETIC, 


The speaker had used it in over a hundred 
cases and never had a fatal result, while the 
anesthesia was complete. The whiskey to be 
given in two-ounce doses, every two to five min- 
utes, until a pint to one and a half pints had been 
taken and the patient became stupefied. Then 
about two drachms of chloroform were placed in 
the cone, and a few respirations would put him 
to sleep ; the operation could then be carried out. 
The speaker’s reasons for using this method was 
that in cases of shock there is depression; the 
alcohol increases the heart’s action, while the 
choloroform, which is a depressant, administered 
as stated, secures the equilibrium of the heart’s 
action. 

SECTION ON MILITARY AND NAVAL 
SURGERY AND MEDICINE. 


FirtH Day—MOorNING SESSION. 
AMPUTATION FOR INJURY OF LIVING PARTS 
NEVER NECESSARY. 

A paper upon this subject was read by Profes- 
sor Elisha H. Gregory, of St. Louis, Missouri. 
The author mainly described improved methods 
of coaptating deep structures, and the prevention 
of wound accidents and complications. He 
advises that, if by peculiarity of the injury the 
main channels are cut off, the surgeon should 
wait for collateral circulation, because the injury 
is not general. 

The second paper was entitled, 
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THE SUPERIORITY OF THE BAVARIAN PLASTER- 
OF-PARIS SPLINTS FOR GUN-SHOT AND OTHER 
FRACTURES OF THE LIMBS, 


by James H. Gregory, of Omaha, Nebraska. The 
author related his experience and observation 
during four years of service as surgeon during 
the War of the Rebellion. Instances were given 
in which the spica-bandage and other appliances 
had caused gangrene. 

The history of the Bavarian plaster-of-Paris 
splint was briefly given, after which he related 
his experience in its use, and the proper mode of 
its application. 

This was followed by a paper by Richard 
Francis Tobin, of Netley, England, entitled, 


SOME REMARKS UPON THE KIND OF DRESSING 
MOST AVAILABLE FOR GUN-SHOT FRACTURE 
OF THE LOWER LIMBS ON THE FIELD IN 
CONNECTION WITH TRANSPORTATION. 


The paper, owing to the absence of its author, 
was read in abstract by Dr. Jeffrey A. Marston. 

It had reference chiefly to fractures of the 
upper third of the femur, and to the desirability, 
in treating such cases, of fixing in an immovable 
position, not only the injured member, but also 
the opposite limb andthe trunk. The appliances 
that, in the opinion of the writer, best fulfil these 
indications, were described. 

Dr. J. R. Smith, U. 8S. Army, opened the dis- 
cussion with the assertion that the permanent 
immobilization of fractured limbs upon the field 
of battle is impracticable. 

The injured limb should be rendered immo- 
bile temporarily by a common splint, and by be- 
ing fastened to the other limb, if the leg is in- 
volved, or to the body, if the arm be the seat of 
the injury. Inthe United States army all these 
modes and materials had been tried, and a large 
number of surgeons have about concluded that 
the silicate bandage is the neatest, lightest and 
strongest dressing for hospital use; the speaker 
had known patients thus treated to travel from 
Philadelphia to Maine. 

Dr. R. B. Bontecou, of Troy, New York, pre- 
ferred the silicate of soda or potassa asa primary 
dressing for fractures of the lower extremities, 
with a view to transportation; it is cheap, hardens 
quickly, is lighter than plaster-of-Paris, and can 
be carried in the field intin cans of a capacity of 
one or two litres with a large mouth and screw- 
cap cover. When used it should be of the den- 
sity of ordinary syrup. 


AFTERNOON SESSION. 

The session was opened, and Dr. E. Griswold, 
of Sharon, Pennsylvania, read a paper entitled, 
WHAT CONDITIONS ON THE FIELD JUSTIFY AM 

PUTATIONS IN GUN-SHOT WOUNDS? 
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The author claimed that amputation on the 
field of battle cannot always be done, although 
the established rule of surgery, as well as the 
opinion of the surguon, may demand it in many 
cases in which it is not done. The exigencies of 
war often separate the surgeon from his equip- 
ments and deprive him of the means of action, 
or he may be overworked and unable to do his 
work. 

The surgery of to-day and of the future makes 
it necessary for military surgeons to be supplied 
with means by which asepsis can be practised 
upon the field in the treatment of wounds, and 
thiscan be done and made practical, wherever 
an adequate supply of water is attainable, if a 
rapid method of filtration and purification is 
available. 

The possibilities of antiseptic surgery are al- 
ready largely developed, and the military surgeon 
of the future must know what is to be expected 
in the way of conservatism, and when his patient, 
having a severe gun-shot wound in one of his ex- 
tremities, is found to be clearly beyond the reach 
of conservatism, he is not only justified in ampu- 
tating in the field, but it is his duty to do so. 

Dr. Bontecou, Troy, New York, said he would 
practice conservative surgery when there are art- 
eries to nourish the limb and veins to carry the 
blood back from the injured member to the 
heart. 

Dr. E. A. Wood alluded to other elements, such 
as shock, which must be taken into consideration 
in determining whether amputation be or be not 
required, and in some instances of probable dc- 
formity resulting with consequent uselessness of 
the limb, the part should be excised. 

Dr. Collins, of Philadelphia, Pennsylvania, 
thought many cases that would otherwise recover 
died of the wear and tear incident to the trans- 
portation. 

Dr. H. H. Biedler, of Baltimore, Maryland, 
adverted to certain operations for grave injuries 
having terminated fatally after amputation, from 
the operation itself, and without the complica- 
tion of shock. 

Dr. Griswold closed the discussion by saying 
that he had noticed that shock, in injuries of the 
knee-joint, seemed to be more serious than in 
those of the hip joint. 

When the injury is such that amputation is 
clearly indicated, it should be done early; still, 
even in bad cases, conservative surgery was avail- 
able, and an attempt should always be made to 
save the limb. 

A paper presented by Dr. Charles Smart, United 


States army, was, at the request of the author, 
read by title. 
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The President announced that the business 
before the Section was concluded, and witha 
few appropriate remarks declared the Section 
adjourned. 


SECTION ON OBSTETRICS. 


FirtaH Day—Morninea SEssIoNn. 

The committee appointed to formulate reso- 
lutions in regard to 
UNIFORMITY IN OBSTETRICAL NOMENCLATURE, 
submitted its report, which, after discussion, was 
unanimously accepted, the only dissentient voice 
being that of Martin, of Berlin, who was not 
present but had left a message stating that he 
thought the matter should not be settled by the 
Ninth Congress, but should be deferred for three 
years and be accepted or not by a congress meet- 
ing in the Old World. 

REPORT AS ACCEPTED. 

A. Itis desirable to try to attain uniformity 
in obstetrical nomenclature. 

B. It is possible to arrive at uniformity of 
expression in regard to: 1, The Pelvic Diam- 
eters; 2, The Diameters of the Fetal Head, 3, 
The Presentations of the Fetus; 4, The Posi- 
tions of the Foetus; 5, The Stages of Labor; 6, 
The Factors of Labor. 

C. The following definitions and designa- 
tions are worthy of general adoption by obstet- 
ric teachers and authors: 

I. Penvic Bria DraMETERS.—1. Antero- 
posterior: (1) Between the middle of the sa- 
cral promontory and the point in the upper bor- 
der of the symphysis pubis crossed by the linea 
terminalis=Diameter Conjugata vera, Cv. (2) 
Between the middle of the promontory of the 
sacrum and the lower border of the symphysis 
pubis= Diameter Conjugata diagonalis, Cd. 

2. Transverse: Between the most distant 
points in the rightand left ileo-pectineal lines= 
Diameter Transversa, T 

8. First Oblique: Between right sacro-iliac 
synchondrosis and left pectineal eminence=D- 
ameter Diagonalis Dextra, D. D. 

4, Second Oblique: Between left sacro-iliac 
synchondrosis and right pectineal eminence= 
Diameter Diagonalis Leva, D. L. 

II. Foran Heap DiaMETERS.—1. From the 
tip of the ocipital bone to the centre of the lower 
margin of the chin= Diameter Occipito-Mentalis, 
O. M. 

2. From the occipital protuberance to the 
root of the nose.=Diameter Occipito-Frontalis, 
O. F. 

8. From the point of union of the neck and 
occiput to the centre of the anterior fontanelle= 
Diameter sub-Occipito-Bregmatica, s. O. B. 
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4. Between the two parietal protuberances= 
Diameter Bi-Parietelis, Bi-T. 

5. Between the two lower extremities of theco- 
ronal suture= Diameter Bi-Temporalis, Bi-T. 

III. PRESENTATION OR LIEOF THE Faetus.— 
The presenting part is the part that is touched by 
the finger through the vaginal canal, or which, 
during labor, is bounded by the girdle of resist- 
ance. 

The occiput is the portion of the head lying 
behind the posterior fontanelle. 

The sinctput is the portion of the head lying 
in front of the bregma (or anterior fontanelle). 

The vertex is the portion of the head lying be- 
tween the fontanelles and extending latterly to 
the parietal protuberances. 

Three groups of presentations are to be recog- 
nized, two of which have the long axis of the fe- 
tus in correspondence with the long axis of the 
uterus, while in the third the long axis of the 
foetus is more oblique or transverse to the uter- 
ine axis. 

1. Longitudinal: (1) Cephalic, including— 
vertex and its modifications; face and its modifi- 
cations; (2) pelvic, including—breech; feet. 

2. Transverse or trunk, including shoulder, 
or arm and other rarer presentations. 

IV. Postrrons OF THE Fatus.—The positions 
of the foetus are best named topographically, 
according as the denominator looks—first to the 
left or the right side, and second, anteriorly or 
posteriorly. When initial letters are employed 
it is desirable to use the initials of the Latin 
words. 

In the case of vertex positions we have: 

Left Occipito-Anterior=Occipito-Lava-Ante- 
rior, O. L. A. 

Left Occipito-Posterior=Occipito- Leva-Poste- 
rior, O. L. P. 

Right Occipito - Posterior = Occiptto - Dextra- 
Posterior, O. D. P. 

Right Occipito-Anterior=Occipito-Dextra-An- 
terior, O. D. A. 

The Face positions are: 

Right Mento-Posterior = Mento-Dezxtra-Poste- 
rior, M, D. P. 

Right Mento-Anterior = Mento - Dextra-Ante- 
rior, M. D. A. 

Left Mento-Anterior = Mento- Leva-Anterior, 
M.L. A. 

Left Mento-Posterior= Mento-Laeva-Posterior, 
NM. 4. F. 

The Pelvic positions are: 

Left Sacro-Anterior=Sacro-Leva-Anterior, 8. 
L. A. 

Left Sacro-Posterior = Sacro-Lava-Posterior, 
8. L. P. 
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Right Sacro-Posterior = Sacro - Dextra-Post,- 
rior, 8. D. P. 

Right Sacro-Anterior=Sacro-Deztra-Anterior 
8. D. A. 

The Shoulder presentations are: 

Left (left and right side of the mother ) Scap- 
ula-Anterior=Scapula-Leva-Anterior, Sc. L. A. 

Left Scapula-Posterior=Scapula-L eva-Poaste- 
rtor, Sc. L. P. 

Right Scapula-Posterior=S capula-Dectra-Po. 
terior, Sc. D. P. 

Right Scapula-Anterior=Scapula-Deztra-An- 
tertor, Sc. D. A. 

V. Tue Stracss or Lasor.—Labor is divisa- 
ble into three stages: (1) First stage—from the 
commencement of regular pains till the com. 
plete dilatation of the os externum=Stage of 
Effacement and Dilatation. (2) Second stage— 
from dilatation of os externum till complete ex- 
trusion of child=Stage of Hxpulsion. (3) Third 
stage—from expulsion of child to complete ex- 
trusion of placenta and membranes=Stage of the 
After-birth. 

VI. Tue Factors or LABor AaRE—(1) The 
Powers. (2) The Passages. (3) The Passen- 
gers. 
(Signed) DeLaski£ MILLER, M. D., 

President of the Section. 
A. F. A. Kine, M. D. 
Wir T. Lusk, M. D. 
A. R. Srmpson, M. D. 

Dr. R. 8. Stringer, of Florida, presented a 
paper on 


A RATIONAL METHOD OF RELIEVING ASPHYXIA 
NEONATORUM, 


which, in the absence of the author, was read by 
title. 

Dr. Ira E. Oatman, of San Francisco, Califor- 
nia, read a paper on the 

TREATMENT OF PUERPERAL ECLAMPSIA. 
After giving a sketch of the disease and the 
usual methods of treatment, he recommended: 
When the convulsions occurred before labor, 
anesthesia and clearance of bowels and rectum, 
together with as rapid delivery as was compati- 
ble with the safety of the patient. When the 
convulsions occurred after delivery and were 
accompanied by high nervous and vascular ten- 
sion, nothing was so safe, speedy and reliable as 
veratrum viride. This he gave in the dose of 
mvj. by mouth, or mx. by rectum, and repeated 
it every fifteen minutes until the convulsions 
ceased. 

Should the veratrum cause excessive depres- 
sion an immediate and certain antidote was 
found in alcohol. It was better to give the vera- 
trum in excessive doses than to risk the continu 
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ance of the convulsions; for the brandy or 
whisky to counteract its effects was always pres- 
ent, and the veratrum certainly exhibited a reme- 
dial action not otherwise attainable. The puer- 
peral period was to be treated as usual, together 
with treatment of any pathological condition 
present. He found the veratrum equally effi- 
cient in the convulsions of children and in 
hystero-epilepsy. 

Professor Alexander R. Simpson, of Edin- 
burgh, Scotland, thought any suggestion that 
would enable us to control eclampsia of extreme 
value. He would like to hear opinions regard- 
ing veratrum; he had used it once, twenty years 
ago, and had not felt inclined to try it again. 

Dr. G. Lane Taneyhill, of Baltimore, Mary- 
land, advocated strongly the use of veratria in 
eclampsia, and said that fifty per centum of his 
cases had, in the last twenty years, been treated 
by it. He gave ten drops of the tincture hypo- 
dermatically every hour of convulsive action, 
and always kept another hypodermic syringe 
ready, filled with brandy to sustain the heart 
should the pulse go below forty-two. He was 
led to this practice by observing its use by Lati- 
mer ina case which he could control but tem- 
porarily by chloroform. He had not lost one 
case of eclampsia since using veratria; it enabled 
him to hold the engine, the heart, in check as 
an engineer with the air-brake, and was not as 
dangerous a medicine as was generally sup- 
posed. It produced the same effect as bleeding, 
save that no blood was lost to weaken the patient 
afterward. 

Dr. Duncan C. MacCallum, of Montreal, Can- 
ada, had fourteen cases; all recovered. He used 
chloral, chloroform, potassium bromide, bleed- 
ing, morphia hypodermically ; cleaned out the 
bowels by stimulating enemata. There was no 
routine treatment ; each case was to be treated 
on its own merits. 

Dr. Pierce, of Ohio, thought it unwise to try 
to map out any one line of treatment for eclamp- 
sia; each case must be rationally treated. 

Dr. Lawrence, of Bristol, England, believed in 
as early delivery as possible, and the use of chlo- 
ral. in plethora, bleeding was sometimes use- 
ful. It was difficult to lay down definite treat- 
ment. 

Dr. G. W. Jones, of Danville, Illinois, said that 
veratrum is an active purgative, and a loaded 
colon is an active agent in causing epileptiform 
convulsions. He took charge of his patients be- 
forehand, kept their bowels regular, used chlo- 
roform in labor when any nervous symptoms 
appeared, and saw no cases of eclampsia. 
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Professor A. F, A. King, of Washington, D. C., 
had never used veratria in eclampsia, but had 
suggested its use twenty years ago theoretically 
(New York Medical Journal, October, 1865), to 
lessen arterial hyperwmia of the nerve-centres, 
by reducing the force of the heart. He then, 
and more recently (in the American Journal of 
Obstetrics, March and April, 1887), considered, 
and still considers, eclampsia to be caused chiefly 
(and in addition to uremic poisoning) by ab- 
normal pressure of the gravid womb upon the 
aorta and its branches and vena cava and its 
branches. He believes this abnormal pressure 
to be chi fly due to the premature descent of 
the lower uterine segment and foetal head below 
the brim into the pelvic cavity, especially in 
primipare two or three months before full term. 

In transverse presentations, whether in multi- 
pare or primipare, eclampsia does not occur. 
The head of the child ought not to sink below 
the pelvic brim before labor—in fact, such de- 
scent is the second stage in the mechanism of 
labor. Yet recent authorities affirm that it is 
usual, and therefore nor nal,in primipare. This 
he denies. He maintains that the normal post- 
ure of the foetus during pregnancy, before labor 
begins, is transverse or oblique; a head presenta- 
tion is abnormal until the sinking of the womb 
just before delivery, when it changes in order 
that labor may take place. To remove the cause 
of and prevent eclampsia, we should, by posture 
and manipulation, lift the prematurely descended 
head out of the pelvis, and put it above the 
brim in one of the iliac fossee, where it normally 
belongs, and where it would have remained but 
for corsets, dress, coitus and other displacing in- 
fluences. 

Professor W. W. Jaggard, of Chicago, Illinois, 
said: 1. Eclampsia is a symptom of renal in- 
sufficiency, renal inadequacy, to use a term of 
Sir Andrew Clarke’s, the result of functional or 
organic disease. The arguments of Professor A. 
F, A. King were entirely inconclusive. 2. The 
cause of the convulsions, cerebral anemia, the 
result of vaso-motor spasm, caused by irritation 
of the vaso-motor centre, by ex,,ementitious 
matter retained in the blood. 3. ¢ adication for 
treatment, absolute, continued na’ | »sis. Chloro- 
form, potassium bromide, chloral, inorphine. Ve- 
ratrum viride, according to researches of Wood 
and Behrens, of Philadelphia, causes vaso-motor 
dilatation, and the woman is literally “ bled into 
her own veins.” At the same time, when this 
remedy is employed a hypodermic syringe filled 
with brandy must be ready. Pilocarpin is unre- 
liable, causing cardiac depression, and aiding in 
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cedema pulmonum when no diaphoretic action is 
effected. Professor Fordyce Barker has fre- 
quently called attention to this fact. 

Dr. Oatman said that he had seen doses of as 
much as adrachm of the fluid extract of vera- 
trum taken by mistake, and recovery, without 
treatment, had occurred. 


AFTERNOON SEssION. 

Dr. H. O. Marcy, of Boston, Massachusetts, 

read a paper on the 

HISTOLOGY AND PATHOLOGY OF REPRODUCTION. 
The studies offered were based upon the con- 
viction that the profession owes to the late Pro- 
fessor Ercolani, of Bologna, the establishment of 
new and simple truths which are fundamental 
and of the first importance. Comparative studies 
teach that there is a unity of type in placental 
development. The writer endeavored to show 
that immediately after conception a destructive 
process affects the inner surface of the uterus ; 
in some of the lower animals and in women this 
process is limited to the epithelium, while in 
other animals, as in the rodents, the destruction 
extends to the entire sub-mucous connective-tis- 
sue layer. 

This destruction is essential, since it facilitates 
the setting up of neo-formative changes, from 
which will result the maternal portion of the 
placenta. This process consists in the formation 
of new vessels, which are distinguished from the 
vessels of the unimpregnated uterus in that both 
the artery and vein consist of only a simple en- 
dothelial wall, and that from the external sur- 
face of this is elaborated a layer of special cells 
not separable from the wall of the vessel. 
These are the so-called decidual or placental 
cells. 

The relation established between those two 
factors of new formation is what is known as 
placental development. The manner in which 
this relation is established gives rise to the dif- 
ferent forms of the mammalian placenta. 

Professor Alexander R. Simpson, of Edin- 
burgh, Scotland, spoke of the value of the paper 
and sketched the development of the placenta 
from the lowest type, where the fcetal and ma- 
ternal surfaces were simply laid together, and 
were separated at parturition, to the complicated 
interdigitation in the higher animals, and the 
highest type as found in the female, where, at 
the time of delivery, the maternal as well as foe- 
tal portions came away together, leaving beneath 
it only the basal portion of the uterine mucous 
membrane. 

Dr. E. Paul Sale, of Aberdeen, Mississippi, 
read a paper on the 
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MANAGEMENT OF PREGNANCY, WITH REFERENCE 
TO THE PREVENTION OF POST-PARTUM HEM- 
ORRHAGE, 

in which he strongly insisted upon the value of 
prophylaxis, undertaken months before delivery, 
during which time the patient should be under 
the supervision of the accoucheur. Some of the 
predisposing causes and their treatment are as 
follows: 

1. Hemophilia, abnormal tenuity of the walls 
of the capillaries. As treatment, use stimulating 
oils, such as turpentine or ol. origanum. Matico, 
liquid extract, is also good. Ergot and allied 
drugs have no value. 

2. Anemia, from various causes. For this 
use fluid extract stylothansis, cimicifuga race- 
mosa, salix nigra, etc. Faradization of the ab- 
dominal muscles for ten minutes daily, is bene- 
ficial. 

8. Atonic debility from rapid child-bearing. 
Exercise, tonics, quinine, strychnia, iron, fresh 
air, constitute the best remedy. 

4. Laceration of cervix, cancer, fibroma. This 
is to be let alone, except before the third month. 

5. Intemperance. Moral measures (what suc- 
cess ?). 

6. Heart disease. 
ten useful. 

7. Plethora. Dietetics and salines are best. 

Dr. H. B. Hemenway, of Kalamazoo, Mich- 
igan, had not been able to diagnose post-partum 
hemorrhage many months before labor. He 
asked, what was the relation of late ligature of 
the cord to post-partum hemorrhage? 

He strongly suspected that it tended to pre- 
vent such an occurrence, and his explanation 
was as follows: There is no direct connection 
between the maternal blood-vessels and the pla- 
centa; if the cord is ligated late, or if only the 
foetal portion was ligated, blood flows from the 
placenta. The cord is normally attached near 
the center of the placenta; if, then, blood is ex- 
tracted, the placenta must shrink and the edge 
will first become detached. If blood is not ex- 
tracted from the placenta, it is more rigid, and 
as the uterus contracts the center is likely to be 
first detached. A sac is thus formed which fills 
with the maternal blood, and the mouths of the 
uterine vessels do not firmly close. When the 
placenta is delivered this accumulated blood 
rushes out and the maternal vessels again 
bleed. 

Professor W. W. Jaggard, of Chicago, Illi- 
nois, called attention to the following proposi- 
tions: : 

1. Late ligature of the cord is always indi- 
cated in the interest of the child—when not con- 


In this gelseminum is of- 
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tra-indicated in the concrete case. The re- 
searches Of Budin have demonstrated that when 
the cord is ligatured when it ceases to pulsate 
the child receives seventy-five grammes of blood 
—lost, when the pulsating cord is tied. The re- 
lation of late ligature of the cord to the pre- 
vention of post-partum hemorrhage, to which 
the gentleman from Michigan has called atten- 
tion, is of great interest, if it be a fact. 

2, The best preventive of post-partum hem- 
orrhage is to secure retraction of the uterus, by 
keeping the hand on the fundus uteri from the 
moment the child begins to pass through the 
vulvar outlet until the muscular fibres have re- 
arranged themselves—about one hour after ex- 
pulsion of thé placenta. 

Kucher, in his admirable book, has called at- 
tention to friction over the fundus twice daily 
during the first two days of the puerperium. 
This is the practice in Vienna. There is little 
danger of dislodgement of a clot in the uterine 
sinuses, or interruption of the process of puer- 
peral thrombosis, by this procedure. It is also 
an excellent prophylactic against resorption of 
septic matter. 

Dr. George Wheeler Jones, of Danville, Illi- 
nois, read a paper on 
DISTOCIA FROM RIGIDITY OF THE CERVIX AND 

ITS MANAGEMENT. 

After a consideration of the various condi- 
tions which might cause rigidity of the cervix, 
he spoke of the most important—spasmodic con- 
traction. Here opium was most valuable, to- 
gether with chloroform and Barnes’ dilators, if 
quick dilation was necessary. Sitz baths, warm 
vaginal douches, delivery in a warm room, mor- 
phia hypodermically, quinine where there was 
malaria, salicine in rheumatic cases, and electri- 
city were all useful. He would never use chlo- 
ral,as it was dangerous to mother and child, 
He then detailed some original investigations 
into the medicinal action of Gossypii radix, del- 
phinium, and ipecacuanha. 

Professor A. F. A. King, of Washington, D. C., 
called attention to the fact that the thinning of 
the uterine segment and the obliteration of the 
cervical canal, conditions which led to the rigid- 
ity of the cervix, were abnormalities. When 
the uterus and child maintained during preg- 
nancy their normal lateral obliquity, the canal of 
the cervix from the external to the internal so 
will remain unobliterated until full term, which 
is the normal condition both for primipare and 
multipare. Under the same normal circum- 
stances the great thinning of the lower uterine 
Segment, the tearing of the decidual mucous 
Membrane, the “formation of a new cervical 
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canal,” and the other tissue-changes observed by 
Brandl will be absent during pregnancy. They 
are abnormal. They may, nevertheless, occur 
during labor from abnormal mechanical obstruc- 
tion to delivery. Professor King also objected 
to the use of chloral. 

Dr. Brooks H. Wells, of New York, N. Y., did 
not agree with Dr. Jones concerning the great 
danger to the unborn child from the use of chlo- 
ral. In about one hundred cases out of between 
six and seven hundred which he had had under 
his charge, or had witnessed, it had been used 
both as an anesthetic, where the first stage had 
been unusually painful, and in spasmodic rigid- 
ity of the cervix, and in no case had he seen any 
harm accrue to mother or child, but only the 
most gratifying results. He always used the 
precautionary measure mentioned by Dr. Jag- 
gard, viz., to keep himself informed of the con- 
dition of the uterus by a hand placed over the 
fundus, slight rotary friction overcoming any 
possible tendency to relaxation, and had never 
had any serious post-partum bleeding, either 
with or without the use of chloral. Its adminis- 
tration might, in full doses, blunt the pains some- 
what. He was accustomed to administer the 
drug in ten to fifteen grain doses, by mouth or 
rectum, until this result was attained—usually 
from two to four doses. Heconsidered morphia 
and hot douche important agents in treating the 
class of cases mentioned. 

A paper by Dr. John H. Wilson, of Chicago, 
Illinois, entitled “ Puerperal Uremic Amauro- 
sis,” was read by title. 

The Section then adjourned. 


SECTION ON GYNECOLOGY. 
FirtaH Day—MOornNING SESSION. 


Dr. Henry O. Marcy, the President of the Sec- 
tion read a paper on 


THE HISTOLOGY AND SURGICAL TREATMENT OF 
UTERINE MYOMA. 

The author presented an interesting array of 
microphotographs. He showed the multilocular 
growth ; the capsule; the multilobular growth 
and the parts at which they lie in juxtaposition ; 
the histological relation of the growth to the 
uterus; the vascularization ; the first injection 
they were able to make into a fibroid tumor ; 
and discussed the bacilli discovered by Dr. Nel- 
son, of Boston, of which he termed bacillus Nel- 
sonii. He showed a number of other cuts, and 
the specimen of a tumor which he had removed 
from a woman per vaginam, but which he would 
not attempt again, on account of its size; he 
exhibited some instrumeuts for the operation of 
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removal of fibroid tumors, of his invention, and 
discussed the shoemaker’s stitch. 

Illustrations were thrown on the screen by Drs. 
Martin, Clark, Nelson and Hewson. 


Dr. Caleb R. Reed, of Middleport, Ohio, read 

a paper on 
INTER-UTERINE STEM PESSARIES, 

in which he favored very much their use for pro- 
moting the flow of the menses in cases of local 
origin, and especially those where there was an 
ill-developed uterus. He thought that this 
instrument should come in the list of emmen- 
agogues, and that it should not be condemned 
with the arrogance which sometimes accompa- 
nies its discussion. 

Dr. Daniel T. Nelson, of Chicago, Illinois, 
read a paper on 


THE TREATMENT OF UTERINE MYOMA BY ERGOT, 


and gave the statistics which he had collected 
from the profession and made a good argument 
for this mode of treatment. 

A paper by M. D. Spanton, M. D., of Hanley, 
England, was read by Dr. Edoes, of Manchester, 
England, on the subject of 

CYSTITIS IN WOMAN. 

Local conditions leading to cystitis in women, 
among which are enumerated diseased states of 
the uterine appendages, bands of adhesions 
dragging upon the bladder, and some of the 
affections causing obstruction to the passages of 
the uretha, which are often obscure and trivial 
in themselves and not infrequently overlooked. 

Dr. William L. Reid, of Glasgow, Scotland, 
read a paper on 


THE REMOTE RESULTS OF SHORTENING 


ROUND LIGAMENTS. 


THE 


He had performed the operation eighteen 


times. He gave the opinions of authorities, 
mostly British, and which were mostly unfavora- 
ble to the operation. The discussion on this 
paper was also rather unfavorable to the opera- 
tion. 


AFTERNOON SESSION. 

Dr. J. H. Kellogg, of Battle Creek, Michigan, 

read a paper on 
ALEXANDER’S OPERATION, 

and reported twenty cases. He favored the oper- 
ation. 

Dr. W. C. Wade, of Holly, Michigan, read a 
paper on 

DISPLACEMENTS OF THE UTERUS. 

His paper consisted of thirty-nine terse state- 
ments about displacements. 


Dr. Joseph Tabor Johnson, of Washington, D. 
C., read a paper on 
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THE TREATMENT OF COMMENCING OR THREAT- 
ENED PERITONITIS BY BRISK PURGATION, 
Professor V ulliett, of Geneva, Switzerland, had 

two papers, Progressive Uterine Dilatation and 

the Buried Suture with Todized Silk in Vesico- 
vaginal Fistula. They were read by Professor 

Cordes, of Geneva. 


Dr. Addinell Hewson, of Philadelphia, Penn. 

sylvania, read a paper on 
ABDOMINAL SURGERY. 

Dr. E. H. Trenholme, of Montreal, Canada, 
read a paper on “ Extirpation of the Uterus for 
Bleeding Myoma.” 

A number of papers were read by title and the 
Section adjourned. 


THERAPEUTICS AND MATERIA 


MEDICA. 
FirtH Day. 

The following papers were read bytitle: “On 
Collinsonia Canadenisis,’” by John V. Shoe- 
maker, M. D., of Philadelphia, Pennsylvania ; 
“On Cold as a Remedy in Inflammatory Affec- 
tions,” by Hiram Corson, M. D., of Consho- 
hocken, Pennsylvania; “The Therapeutics of 
Alcohol in Disease,” by E. N. Liell, M. D., of 
New York, N. Y. 

Dr. Justus Andeer, of Munich, Bavaria, read a 
paper on 

RESORCIN AND ITS PREPARATIONS. 

In this paper the author briefly gave the result 
of ten years’ experience with pure resorcin. He 
had found it non-toxic, antiseptic, and posses- 
sing many advantages over carbolic acid, being 
free from odor and non-corrosive to the skin. 
He had obtained excellent results from it in 
ezema, in keloid and in parasitic skin diseases, 
as well as diseases of mucous membranes. In 
the form of keratine-coated pills, it can be given 
for bronchitis, or in combination with castor-oil 
(one to two per cent.) for diarrhoea and dysent- 
ery. For local use it may be combined with 
cacao-butter as a salve, or it may be made up 
into a soap of varying strength, from one per 
cent. up. Failure to obtain satisfactory results 
from its use may arise from not using a chemic- 
ally pure resorcin, or from giving it in insuffi- 
cient doses. 

Dr. Lewin, of Berlin, Prussia, said that all are 
familiar with the writings of the author upon 
the subject of resorcin. He thought that by de- 
voting exclusive attention to this one member of 
a group the others might be in danger of having 
their value slighted. What is the value of 
thymol? What does resorcin accomplish more 
than phenol, carbolic acid, and others of this 
class ? He questioned the statement that resor- 
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cin is not toxic, since it can in large doses present 
a condition of cerebral confusion and excitement 
which closely resembles mania. 

Dr. Andeer replied that the agent was an effi- 
cient antiseptic, tasteless, odorless, and in ordin- 
ary doses free from toxic effects. He consid- 
ered it a valuable addition to our therapeutic re- 
sources, and superior to phenol and thymol in 
many respects. 

Dr. William Ward, of Washington, D. C., pre- 
sented a paper on 
VICARIOUS RESPIRATION SUPERINDUCED IN CER- 

TAIN DISEASES BY ADMINISTRATION OF OXyY- 

GEN-YIELDING COMPOUNDS THROUGH THE ALI- 

MENTARY TRACT. 

The reading of this paper was not finished 
when the hour of adjournment arrived. 


SECTION ON ANATOMY. 
Firta Day—Mornine SEssIon. 

Dr. J. Neely Rhoads, of Philadelphia, Penn- 

sylvania, read a paper on 
THE ANATOMY OF STRICTURE, 

in which he reviewed the anatomy of the urethra, 
and, after comparing the male and female 
urethra, laid it down as a fact that the former 
was not a canal of uniform calibre, while the 
latter was. He also dwelt upon the great sensi- 
tiveness of the meatus in both sexes. After de- 
scribing the different varieties of stricture, he 
exhibited a full set of pocket bougies, as made 
by Snowden, of Philadelphia. This case con- 
tained ten 234-bulbs, a universal handle, and sev- 
eral Jifferent sound and bougie points, making a 
cheap, easily portable, and convenient case, 
equivalent, by varied combination, to twenty 
bougies. The principal advantage claimed by 
him was that the bulbous part, being in the cen- 
tre of the sound, the meatus was only dilated up 
toa certain point, and then the smaller handle 
prevented further pain, while the bulb, deeper in 
the urethra, was dilating the stricture. 

Dr. E. C. Spitzka, of New York, N. Y., then 
read a paper on 
THE MESOCEPHALON OF 
and one on 
THE 


THE TRUE REPTILE, 


INTER-CRANIAL NERVE-TRACTS IN THE 
LIGHT OF ATROPHY-METHODS OF VON GUD- 
DEN. 

The observations related to two subjects which 

Were somewhat connected. The first has the 

significance of the fact that the post-optic lobes 

varied so much in the animal scale as to have 
actually been overlooked in some reptiles and 
amphibia, and to be enormously overgrown in 
others. He believed to have found this in the 
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relation of these bodies to the auditory nerves. 
Where these were large the post-optic lobes 
were large. This observation was confirmatory 
of the experiments of Baginsky and others. 

In the discussion which followed ‘Dr. Frank 
Baker, of Washington, D. C., asked Dr. Spitzka 
if he could trace the nerve-tract throughout its 
whole course. He remarked on the importance 
of the conclusions and asked as to the course of 
the atrophied nerve-tracts. The metameric di- 
vision of the brain and skull could not, he 
thought, in the present condition of our embry- 
ological knowledge, be clearly made out. There 
could be no doubt that the number of somites 
was large, and as the differentiation had been 
very great it was doubtful whether we could 
properly determine the segmental value of each 
nerve. The auditory nerve was probably com- 
plex. In conclusion, he asked what Dr. Spitzka 
had observed as to the separate origin of the 
cochlear and vestibular branches. 

Dr. Augustus C. Bernays, of St. Louis, Mis- 
souri, in reply to Dr. Spitzka, remarked that the 
sense of hearing was only a modification of the 
sense of touch, and that the auditory nerve was 
probably only a sensory portion of the same 
spinal nerve of which the facial was the motor 
portion. He could not see how the nerve of 
hearing could become attached to the post-optic 
lobes. Hethought that the theory of Dr. Spitzka 
could not readily be made to agree with this 
proposition. 

Dr. Spitzka, in reply to Dr. Bernays, said that 
while recognizing the importance of the seg- 
mental theory, he did not think it advantageous 
to engraft biological cranial nerve-anatomy on 
physiological cranial nerve-anatomy. Ifthetwo 
sets of observations conflicted, he would sacrifice 
the former. 

In answer to Dr. Baker he replied that the dif- 
ference between the two divisions was recog- 
nized; the vestibular branch went to the cere- 
bellum. His observation related only to the 
cochlear branch. 


Dr. A. H. P. Leuf, of Philadelphia, Pennsyl- 
vania, then read a paper on 


THE PROPER METHODS IN THE STUDY OF 
ANATOMY, 


in which he enumerated the many defects in the 
present mode of teaching anatomy, and, confin- 
ing his remarks principally to schools in this 
country, he denounced all schools, with few ex- 
ceptions, in this respect as bad and unscientific. 
His list of defects is as follows: (1) The instruc- 
tion is special as regards certain organs only. (2) 
It is too general as regards other organs. (3) It 
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is neither the one nor the other as regards still 
other parts of the body. (4) In generally over- 
looking the relations of organs to one another in 
a way that would be very useful to remember. 
(5) Failure to prepare the student’s mind with an 
incentive to acquire anatomical knowledge before 
itis imparted. (6) Too little of the philosophy 
or principles of anatomy, which, if properly 
taught, would make remembrance easier. (7) 
The failure to clearly show the connections of 
anatomy with the other branches of medicine. 
(8) The great want of good teachers. 

To remedy these many defects, he thought it 
necessary: (1) To teach the special anatomy of 
every organ, distinct from all others. (2) To also 
give a general idea or outline of each organ. (8) 
To never fail to do this with every organ or part 
of the body. (4) Toinvariably show the true and 
exact relations of the parts to each other. (5) 
To always create in the mind of the student a 
desire for the knowledge to be acquired, by 
showing its necessity. (6) To show in a natural 
way, without much artificial mnemonics, how 
many anatomical principles there are which, if 
remembered, will do alike for all parts of the 
body. (7) Thorough instruction as to the rela- 
tions of anatomical study to the other branches 
of medicine. (8) To have good teachers and men 
thoroughly acquainted with the subject. 

In the discussion which resulted Dr. Augustus 
C. Bernays, of St. Louis, Missouri, objected 
strongly to the use of mnemonics or any other 
artificial means of learning anatomy, and be- 
lieved that it should be taught from an embryo- 
logical stand-point alone. 

Dr. Frank Baker, of Washington, D. C., was 
much opposed to the manner of teaching anat- 
omy where only a collection of isolated facts 
was given. His definition of anatomy was the 
science of structure. 

Dr. E. C. Spitzka, of New York, spoke in 
strong terms against the pernicious methods of 
teaching anatomy, and thought we should try to 
raise the standards of our study of anatomy toa 
level with those in Europe. 

Dr. F. W. Langdon, of Cincinnati, Ohio, then 
read by title a paper on 

THE DIDATIC TEACHING OF HUMAN ANATOMY. 


AFTERNOON SESSION. 

The afternoon session was of short duration, 
and much time was occupied by Drs. F. C. Shaefer, 
Joseph N. Dickson, and others in discussing the 
subject of 

SKIN GRAFTING. 

The President, Professor Pancoast, of Phila. 

delphia, gave a demonstration of the peritoneum 
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and its position in relation to the abdominal 
organs, by means of different-sized sponges and 
mosqueto-netting. This demonstration is of 
great assistance in making clear to students the 
manner in which the peritoneum, a closed sac, 
surrounds the abdominal viscera. He also stated 
his theory as to the development of the perito. 
neum. The Section then adjourned. 


SECTION ON DISEASES OF CHILDREN. 
SEPTEMBER 9TH—FirFTH Day. 

Dr. A. B. Judson, of New York, N. Y., Vice- 
President of the Section, called the meeting to 
order. He said that it might be called the first 
meeting of the Subsection of Orthopedic Sur- 
gery, the embryo of what may in the future bea 
mature section. 

A paper was read by Mr. William E. Balkwill, 
of London, entitled 
THE TREATMENT OF CONGENITAL CLUB-FOOT, 

DEMONSTRATED BY THE EXHIBITION OF AP- 

PARATUS, 

The writer limited himself to the considera- 
tion of talipes equino-varus. He believed that 
in the majority of cases tenotomy will be re- 
quired. The question of an early or late opera- 
tion is to be answered by considering the general 
condition of the child rather than the nature of 
the deformity, as a severe case may be as thor- 
oughly and permanently reduced, if circum- 
stances make a delay desirable, a few months 
after birth as if the operation was done in the 
first week. He divides the tibialis posticus, the 
tibialis anticus, and the plantar fascia, in the 
order named, and after an interval of three weeks 
of the diligent use of a flexible splint and band- 
ages, he is ready to proceed with the division of 
the tendo Achillis. Then, instead of extending 
fully and at once after tenotomy of the Achillis, 
and keeping the foot in the new position, he 
takes more time, and, in fact, uses the foot as 
Isaac Walton did his frog—no force, no undue 
pressure, but careful guidance. 

Mr. Balkwill then exhibited a large number of 
ingenious instruments designed to accomplish 
complete reduction by the gradual method. 
Their action was controlled by the pinion-key in 
some instances, and in others by modifying with 
suitable wrenches the tractable steel of which 
they were constructed. He deplored the ex- 
istence of a strong prejudice among people of 
all classes against the wearing of “ irons.” If 
properly constructed and correctly applied, they 
should do the work required, not only without 
pain, but with an increase of comfort, arising 
from the increased facility which they add to lo- 
comotion. He feared that surgeons were largely 
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responsible for the existence of this prejudice, 
from the fact that it isso mnch easier to refer 
the case to an instrument-maker than to give to 
it the care and painstaking which it requires 
and without which success is impossible. 

A paper was then read by Professor Lewis A. 
Sayre, New York, N. Y., entitled 
SECTION OF CONTRACTURED TISSUES ESSENTIAL 

BEFORE MECHANICAL TREATMENT CAN BE EF- 

FECTUAL. 

The writer defined his position as follows: A 
contracted tissue is one that is simply shortened, 
but which can be elongated by careful, contin- 
uous, and judiciously applied traction and manip- 
ulation. A contractured tissue is one which has 
undergone some change of structure in the fib- 
rille of the muscles, and which cannot be elon- 
gated or stretched. Distortion or deformities 
which are the result of contractured tissue can, 
only be removed by forcible rupture of the same, 
or by cutting before traction is applied; but sim- 
ilar deformities resulting from simply contracted 
tissue may frequently be rectified by manipula- 
tion and constant traction, properly applied, 
without section of the tissue. How are we to 
know whether the tissue is contracted or con- 
tractured? If in any case of club-foot or other 
deformity from muscular contraction we stretch 
the shortened parts to their utmost tension by 
manual force or mechanical aids, and when the 
parts are thus stretched we suddenly add to the 
tension by pressing with the thumb or finger on 
the part thus stretched, or by pinching the 
stretched tissue between the thumb and finger, 
and if by either of these acts we produce a reflex 
spasm, or sudden shivering of the whole body, 
that muscle, tendon, or tissue, thus yielding this 
reflex spasm is contractured, and cannot be elongat- 
ed without severing of its fibres. If, on the con- 
trary, when the test is applied as above de- 
scribed, and no reflex irritation or muscular spasm 
is produced, it is evident that the parts are simply 
contracted, and can be further elongated by per- 
sistent constant traction and proper manipula- 
tion, and therefore do not require divulsion. 

To attempt to stretch a contractured tissue 
causes unnecessary pain, and exposes the patient 
to the risk of disturbances of the nervous system 
through long-continued irritation. In all such 
cases it is infinitely safer to make such division 
by subcutaneous section than by manual or me- 
chanical force. Treatment is to be completed 
by massage, friction, active and passive motion, 
electricity, and such mechanical appliances as 
may be required in each case. A number of 
illustrative cases were given. 

The Vice-president, Dr. A. B. Judson, thanked 
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Mr. Balkwill for bringing over the instruments 
which he had shown, braving the terrors of the 
New York Custom House in order to add to the 
interest of the Congress. His view of the sub- 
ject was that the treatment of congenital club- 
foot is divided into two stages by the arrival of 
the time when the child begins to try to stand. 
Before this time, when the child’s weight does 
not interfere with corrective procedures, the 
varus should be reduced by whatever means may 
be at hand—a succession of carved wood splints, 
tractable metal splints, adhesive plaster, plaster- 
of-paris splints, the artificial muscles; or a com- 
bination of these methods, one with another, or 
with tenotomy, as the case may require. What- 
ever the plan adopted, by the time the child be- 
gins to put his weight on the foot, the varus 
should be so far reduced that the sole is pre- 
sented squarely to the ground. Of course, if 
nothing more be done, the varus would return 
when walking begins, and would soon be as bad 
as ever; and what is now required in this, the 
second stage, is a slight splint extending up the 
inner side of the foot and leg, and so fitted with 
buckles and webbing that pressure may be dis- 
tributed where the steel is directly applied, and 
concentrated on the outer side of the ankle, 
where it can be easily borne, because made by 
webbing-straps. The object of the splint is 
simply to give the foot a push toward valgus, so 
so that when the child steps the sole presents 
squarely to the ground, or a little more than 
squarely. Every foot-fall will then be an im- 
pulse in the right direction, applied with the 
force of the rapidily increasing weight of the 
body. With tractable metal in the splint varus 
may be absolutely reduced, and, if it were desir- 
able, even valgus could be produced. 

Mr. Edmund Owen, of London, England, 
stated that he was heartily devoted to what he 
believed was rightly called the American plan. 
The old plan consisted in dividing first the ten- 
don of the tibialis posticus, and perhaps also 
that of the flexor longus digitorum, and then in 
putting the foot up in only a slightly improved 
position; then, when it was supposed that plastic 
effusion had connected the divided ends of the 
tendon, to begin with Scarpa’s shoe to correct the 
inversion. Later on, perhaps weeks afterward, 
when the inversion had been fairly dealt with, 
the tendon of Achilles was divided, and in a few 
days flexion of the foot was started with. Mr. 
Owen considered that this plan was now, even in 
England, giving place to the method of dividing 
all the tendons at one and the same time; and not 
only that, tut bands of fascia and ligament were 
also divided. He called particular attention to 
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the need of dividing the anterior part of the in- 
ternal lateral ligament of the ankle-joint, which 
was much concerned in keeping the frontpart 
of the tarsus flexed and inverted on the head of 
the astragalus. Scarpa’s shoe should, together 
with mechanical spinal supports, be relegated to 
the limbo of extinct surgical instruments; the 
introduction of the plaster-of-Paris treatment 
had rendered them superfluous. There need be 
no fear of failure of union occurring in the 
divided tendon after putting the foot at once in 
the correct position; plastic effusion and blood 
in the sheath of the tendon quickly prepared the 
way for an efficient splicing of the tendon. 

Mr. Owen could not accept entirely all that 
Professor Sayre said as to the difference between 
contractured and contracted tendons ; he would 
not deny its existence in fact, but he was not 
prepared entirely to accept it. He commended, 
in the highest terms, Dr. Sayre’s teaching and 
his practice. 

Dr. E. R. Lewis, of Kansas City, Missouri, 
said that if the distinction made by Professor 
Sayre was correct, it was a most valuable diag- 
nostic sign. He would try it, and he hoped to 
be successful. 

Dr. Hingston, of Montreal, Canada, stated that 
formerly it had been his custom to delay ten- 
otomy till the period of teething, at least; but he 
had long ago accepted the dictum of Dr. Sayre, 
that one is warranted in delaying the operation 
only till the tenotome can be procured. He 
had followed this rule with almost invariable 
satisfaction. 

Professor D. A. K. Steele, of Chicago, Illinois, 
advocated the plan of treatment which had been 
outlined by Mr. Owen. His experience had led 
’ him to the adoption of the following rules of 
practice: (1) Operate as early as the child is 
brought. (2) Divide all tissues that prevent per- 
fect restoration of .the foot. (3) Retain the foot 
in a correct position by plaster-of Paris dressing. 
(4) Leave the toes out in order to watch the cir- 
culation. Antisepsis, of course to be secured. 

A tripod was then erected, and Dr. Lewis A. 
Sayre and Dr. Lewis Hall Sayre suspended 
a patient of Dr. Magruder, of Virginia, and ap- 
plied 

THE PLASTER-OF-PARIS DRESSING FOR POTT’S 
DISEASE. 


The following papers were afterwards read by 
title: “Forcible Correction of Contracted Knee- 
joint,” by Dr. E. H. Bradford, of Boston, Massa- 
chusetts; “The Progress of Orthopedic Sur- 
gery,” by Mr. Noble Smith, of London, England; 
“Anchylosis of the Knee-joint in a Straight Po- 
sition by Excision, as a Remedy for the Atrophy 
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and Deformity following Acute Poliomyelitis of 
Childhood,” by Dr. Stephen Smith, of New 
York, N. Y.; “The Treatment of Lateral Curva- 
ture of the Spine,” by Dr. James Knight, of New 
York, N. Y.; “The Results of the Treatment of 
Hip Disease by the so-called American Method,” 
by Dr. A. B. Judson, of New York, N. Y.; “The 
Diseases of Faulty Habit,” by Dr. James F. 
Goodhart, of London, England; “The Treatment 
of Strumous Glandular Enlargement of the 
Neck,” by Dr. Martin G. B. Oxley, of Liverpool, 
England; “The Nature and Antiseptic Treat. 
ment of Whooping-cough,” by Dr. Moncorvo, of 
Rio de Janeiro, Brazil; “On Acetonuria in Chil- 
dren,” by Dr. Adolph Baginsky, of Berlin, Ger- 
many; and “ Mediastinal Tumors in Children,” 
by Dr. Oscar Wyss, of Geneva, Switzerland. 

The Session was closed by a few valedictory 
remarks by the President. 

At the close of the Session, initiatory steps 
were taken to form 


AN AMERICAN PEDIATRIC ASSOCIATION, 


with Dr. J. Lewis Smith, of New York,N. Y, 
and Dr. W. D. Booker, of Baltimore, Maryland, 
Provisional President and Secretary. 


SECTION ON OPHTHALMOLOGY. 


Firta Day—Mornrne SEssion. 

The Section being called to order, Mr. Henry 
Power, London, England, presented a new pat- 
tern of ophthalmoscope, folding handle, for vest- 
pocket use, which could be carried in a case 
much like a pair of eyeglasses, A paper was 
also mentioned as having been sent by Dr. 
Prince, of Jacksonville, Illinois, On 
Points in the Treatment of Dacryocystitis and 
Affections of the Nasal Duct, with a new canula 
for drainage, which instrument was exhibited to 
the Section. 

Professor E. Smith, of Detroit, Michigan, then 
read a paper on 


Some 


THE TREATMENT OF ABSCESSES AND ULCER- 
ATIONS OF THE CORNEA WITH JEQUIRITY. 


He remarked upon the experience, common 
to all, of the difficulty in procuring the absorp- 
tion of pus in the cornea, and noted the exist- 
ence of the same tendency in all closed abscesses. 
The best means of arresting suppuration and of 
getting rid of the pus when formed, has engaged 
the attention of the writer, with many others, 
for years. A paper on the above subject, in the 
spring of 1883, with another published in Oc- 
tober, 1883, gave the result of his observations 
up to that time. He had since had many cases 
of ulceration of the cornea speedily relieved, 
and: an astonishing clearing up of the cornea 
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after its use. He believes the remedy affects 
the proliferation in corneal corpuscles. After 
explaining his impression of the mode of action 
of the remedy, he proceeded to describe his 
manner of using it. He does not use a strong 
preparation, and aims not to produce a sharp in- 
flammation, as is done in trachoma. He uses a 
three per centum solution, or a very minute 
quantity of the powdered seed. It is applied 
sparingly, till a mild catarrhal inflammation is 
set up, characteristic of the remedy, and in some 
cases there may be slight membrane. The ob- 
ject is to avoid a high degree of reaction. The 
eye is kept washed out with a two per centum 
solution of boric acid, and the result is almost 
uniformly surprisingly good. The corneal cica- 
trix is often hardly apparent to anyone but the 
patient. 

Dr. Galezowski, of Paris, France, did not like 
jequirity. In his observation it had often pro- 
duced ulceration and destruction of the cornea 
and synechia anterior, and in some cases enucle- 
ation had to be performed to avoid sympathetic 
trouble. He thought jequirity exerted a very 
bad action on the cornea. The modification in 
Professor Smith’s method is doubtless in the 
amount of the drug used. Dr. Galezowski 
thought it a dangerous method. 


In intermittent fever he had found ulceration 
of the cornea, which yielded to the administra- 
tion of quinine. In another case, lasting for 
several months, after the extraction of a tooth, 
cicatrization occurred. The best treatment for 
corneal abscess and ulcer is the antiseptic 
method. He applies the powdered iodoform 
directly to the surface three times a day, under 
cocaine, and uses the steam douche two or three 
times a day, ten minutes at a time. When it is 
not doing well cauterization with a solution of 
nitrate of silver, twenty-five centigrammes to ten 
grammes may be done once or twice a day. 


Dr. 8. O. Richey, of Washington, D. C., wished 
to know whether scraping the ulcer before ap- 
plying any remedy had not been found of ad- 
vantage by others as it had in his hands. 


Professor Smith, in closing, said that Dr. 
Galezowski had used jequirity in trachoma, in 
the way described by De Wecker, till he ob- 
tained marked diptheritic membrane. In these 
cases it was the swelling and chemosis that 
caused strangulation and loss of cornea. He 
should hesitate to use jequirity in sthenic cases; 
it was the asthenic cases requiring stimulation 
that were suitable for this treatment. 

Professor D. S. Reynolds, of Louisville, Ken- 
tucky, read the next paper on the 
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NECESSITY FOR REFORM IN THE MANNER OF 
DESIGNATING LENSES. 


He said that often the difficulty was more in 
the defective apparatus than in the methods 
employed. The method which he employed was 
to abandon the idea of measuring and denoting 
lenses by their focal distance, and make the ra- 
dius of curvature the measure of the lens, hav- 
ing them measured from a unit of ninety de- 
grees, or the quadrant of a circle. The lenses 
might be graded at intervals of five or ten min- 
utes, and in the higher grades have an interval 
of fifteen minutes. He gave a description of an 
instrument of Professor Snellen’s for determin- 
ing the value of a lens. It consists of a stand 
with upright, on which a horizontal beam car- 
ries at one end a lamp, and near it a positive 
lens of one-sixth. In the centre of the beam is 
placed a clamp for holding the lens to be tested. 
On each side of the centre, on the beam, is placed 
a lens plano-convex one-twelfth. Near the lamp 
is placed a copper disk, perforated by two lines 
of minute holes, one line perpendicular and the 
other horizontal. At the farther end of the 
beam, working in a graduated brass plate, is a 
frosted glass disk. Steeltapes pass up through 
the stand and along the beam, connecting with 
the frosted disk and the perforated plate. It is 
easy, by this means, to note the exact point where 
the point of light reaches the frosted disk with- 
out any red or colored margin, and by revolving 
the lens on trial in the clamp any irregularity 
can be easily ascertained. 

Dr. Landolt, of Paris, France, wished to know 
how the essayist would express in writing the 
power of the glass by his proposed method. In 
reply, Professor Reynolds wrote the prescription 
for a supposed case: 

O. D. 0.8. Bis C. 
t-aly-£.90° | Otalys. | telye.75° | O+ dos. | 21g" 

Mr. J. Richardson Cross, of Bristol, England, 
wanted to know the focal length of the unit of 
Professor Reynolds’ system, and received the re- 
ply that it would be something less than an 
inch, 

Dr. E. Landolt suggested that the radius of 
curvature, while most accurate as a unit of meas- 
urement, is not satisfactory, as with the same 
radius there may be differences in composition 
and differences in the refractive power. The 
manufacturers of lenses will tell you that the 
refracting index of lenses is a variable quantity, 
and no one can make lenses, even of the same 
material, that will always have an exactly simi- 
lar refracting index. 

Professor 8. M. Burnett, of Washington, D.C., 
thought we could not get along without a knowl- 
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edge of the focal distance of the lens. His ob- 
jections to the proposed change were that Pro- 
fessor Reynolds’ plan lacks simplicity, and that 
the present method seems to answer the purpose 
very well and is universally adopted, and that 
the change would be very difficult to make. 

Mr. Cross thought that the proposed plan was 
based on scientific accuracy. But,as a reformer, 
the author must not expect to succeed until he 
can give us a medium which is as accurate as 
his quadrant. The speaker himself was per- 
fectly content with the accuracy of the meter. 
Of course it is not quite accurate, but much 
more so than any other measurement we have. 
Then all refraction deals with focal length. Our 
patients want to see ata certain distance. We fit 
them with glasses to see to a particular point. 
Again, contrast the simplicity of the meter with 
the complicated formula of Dr. Reynolds. It is 
as bad af going back to the inch system. 

Dr. G. W. Allyn, of Pittsburg, Pennsylvania, 
was unwilling to return to the old system of 
numerals in refraction. We deal constantly with 
distance, and distance is measured on a straight 
line. He, too, thought the adoption of the 
method would be a step backward. 

Dr. J. L. Thompson, of Indianapolis, Indiana, 
thought we could not always make scientific 
methods practicable. He was well enough sat- 
isfied to write in the metric system. There was 
no certainty in the composition of spectacle 
lenses, even in pebbles, which are so much 
talked about all over the country, and of which 
so few are sold. 

Dr. E. Jackson, of Philadelphia, Pennsylvania, 
then read a paper on 
THE DESIGNATION OF PRISMS BY THE MINIMUM 

DEVIATION, INSTEAD OF BY THE REFRACTION 

ANGLE. 

The object of the paper was to urge the ad- 
visability of extending the same principle to the 
numbering of prisms that now obtains in relation 
to lenses. The refracting power of the prism 
depends upon the substance of which it is com- 
posed, and upon the medium in which it is 
placed. The latter, being air, can be eliminated 
in practice. The same difference existing in 
the material of which prisms are made as in 
that of spherical and other lenses, it follows that 
prisms cut to the same angle may differ very 
much in the extent to which the ray is bent in 
passing through them. For instance, a prism 
marked 8° may have a refracting power of 1.51° 
or 214°, and yet be the correct one according to 
the prescription, by our present method of meas- 
ument. Among a number of prisms tested, only 
one set came within sixteen per cent. of the sup- 
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posed standard. He proposed to take as the 
basis of measurement the minimum deviation or 
the deflection of the ray when it passed though 
parallelin the prism to the base, or where the 
angles made with the surface on entering and 
leaving were the same. The change could easily 
be made, without producing confusion with the 
present system, by marking the number of the 
new system inside a circle, thus: (2). 

Dr. E. Landolt, of Paris, expressed himself as 
much interested in the paper. It was exceed- 
ingly meritorious, logical and practical, and he 
would regard it as an honor to carry out the pro- 
posa] to support the idea. He suggested that 
the section take up and support the opinion ex- 
pressed in the paper. 

Mr. H. Power, of London, England, moved 
that a committee be appointed by the chair to 
take charge of the subject, and to report at the 
next congress. Carried unanimously. 

Dr. G. S. Norton, of New York, N. Y., read 
@ paper on the 
RELATIVE IMPORTANCE OF SMALL DEGREES OF 

ASTIGMATISM AS A CAUSE OF HEAD-ACHE AND 

ASTHENOPIA, 

He related a number of cases which had come 
to him, where the correction of astigmatism of 
only 0.25 D. caused relief to follow with remark- 
able rapidity. His conclusion was that 0.26 D. 
of astigmatism may, and not infrequently does, 
produce disturburbance, which its correction 
relieves. It most commonly occurs in children 
and young girls that small degrees occasion 
disturbance and asthenopia. If the hyperopia is 
of high degree, it is better to try to correct the 
trouble with spherical glasses first. 

Dr. F. B. Tiffany, of Kansas City, Missouri, 
next read a paper under the title of 

AMETROPIA, 

introducing a series of statistical tables based on 
examination of over two thousand school chil- 
dren in Kansas City, Missouri, including three 
races—white, red, and black. The object of 
each examination was to ascertain the condition 
of the eyes, nature of the affection, and en- 
deavor, if possible, to remedy it. The exam- 
ination took in hypermetropia, astigmatism, and 
spasm of accommodation, as well as myopia. 

The matters of light and ventilation were so 
well arranged that they might be eliminated as 
factors in the result. It appeared as if the greater 
number of ametropes in proportion were in the 
higher classes, and it might be said that ametropes 
were more fond of study than emmetropes. 
Spasm of accommodation developed into myopia. 
If the eyes were examined each year and cor- 
rected carefully, the anomalies would gradually 
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diminish. Hazel eyes are most affected by my- 
opia; blue and gray are stronger than hazel, 
brown and black. Females have more myopia 
than males, and Indians are mostly emmetropic. 

Professor S. M. Burnett, of Washington, D. C., 
remarked that he suspected that in the prompt 
relief spoken of by Dr. Norton the astigmatism 
was between 0.25 D. and 0.5 D. He found that 
when one of these cases did so well with 0.25 D., 
that the total amount was somewhat greater. 

Dr. Herbert, of Philadelphia, Pennsylvania, 
has been astonished to find how little annoyance 
is felt in high degrees of ametropiaand astigmat- 
ism, and how much from slightdegrees. He had 
had to not infrequently prescribe as low as 0.2 D. 

Dr. R. Tilley, of Chicayo, Illinois, remarked 
on Dr. Tiffany’s paper that every new-born child 
is hypermetropic. Myopia does not generally 
occur till six or seven years of age. 

Dr. H. B. Young, of Burlington, Iowa, re- 
marked that the astigmatic glass determined 
under atropia was not always accepted. The 
ciliary muscle did not always readily change its 
compensatory contraction, and correction by cyl- 
inders was sometimes worse than the disease. 

Dr. Dickinson, of New York, N. Y., related a 
case of reflex irritation, with nausea, etc., existing 
three years, which had been promptly relieved 
by correction of a very low-power of cylinder. 

Dr. Baldwin, of Montgomery, Alabama, wished 
to state, as to the condition of the negro in regard 
to refractive troubles, that in over nine hundred 
cases he had only found an error of refraction in 
about eight percentum. This seems to bear out 
the old doctrine that civilization increases eye 
troubles. 

Professor A. Calhoun, of Atlanta, Georgia, 
stated that it had been his experience that the 
negro had very little refractive trouble, xnd if 
they have not been to school none whatever. He 
had known of but one near-sighted negro up to 
ten or fifteen years ago. Now myopia is becom- 
ing more frequent. They are subject to other 
eye troubles, specific affections of the. cornea and 
other parts, but they do not seem to be so serious 
as in the white, and get well very easily, with al- 
Most no treatment at all. Glaucoma is of ex- 
tremely uncommon occurrence among them. He 
had only seen three cases among negroes. 

Professor Burnett, of Washington, D. C., could 
corroborate what Dr. Baldwin and Professor 
Calhoun had said concerning the increase of my- 
opia in the regro of late years, and desired also 
to call attention to the fact that the negro does 
dot squint. He thought that glaucoma occurred 
in the negro, although, perhaps, not to the same 
extent, 
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Dr. Galezowski, of Paris, France, said that, in 
many cases, asthenopia was caused by small de- 
grees of astigmatism, but in many others this had 
not the effect. He instanced the case of a stud- 
ent, who suffered great inconvenience when us- 
ing his eyes. Professor Hirschberg, of Berlin, 
found a slight degree of astigmatism, and cor- 
rected it, which relieved the patient for two weeks, 
and then he became worse again. He came to 
Paris, and under Dr. Galezowski’s notice, who 
suspected that it was not the ametropia that was 
causing thetrouble. Examination disclosed ten- 
derness over the supra-orbital notch, over the 
right eye, and all around the left eye. He sus- 
pected trouble with the teeth, and found one that 
had been plugged, but was not tender. He had 
the plug taken out, and found a small piece of 
rubber crowded up through the top of the tooth. 
The tooth was extracted, and the patient recov- 
ered. These cases are not infrequent. In other 
cases it may be a slight alteration in the lachry- 
mal puncture. To test the matter, Dr. Galezow- 
sky injects tepid water, and if it enters the nose 
badly, it is treated by daily injections and dilata- 
tion of the canal, not catheterization. 

Professor Reynolds, of Louisville, Kentucky, 
remarked upon the difficulty of having the pa- 
tient wear glasses properly, especially in people 
who were not in the habit of wearing them. In 
some cases the distance between the eyes has to 
be so nicely adjusted that the patient must have 
a pair for distance a little wider apart, and a pair 
for near work closer together. 

Dr. H. Gradle, of Chicago, Illinois, found very 
few of his cases of asthenopia relieved by weak 
cylinders. 

Dr. Leartus Connor, of Detroit, Michigan, does 
not recollect that he has had occasion to use as 
little as 0.25 D. 

The president referred to his own experience 
as corroborating the remarks of the previous 
speakers in relation to errors of refraction in the 
negro. 

Professor E. Smith, of Detroit, Michigan, found 
a great amount of refractive error among negroes, 
and said that it was not uncommon for him to 
operate upon them for strabismus. It may not 
be so inthe pure negro. In his section of the 
country they are considerably mixed. 

Dr. Erwin, of Ohio, stated that as oculist to a 
railroad company, he had found that about 
twenty-five per centum of the men employed in 
the transportation service are astigmatic, and yet 
not more than twenty per centum of those re- 
ferred for special examination have astigmatism. 
None of the twenty per centum complained of 
vision, unless referred for spectacles, and only 
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ten per centum of those so referred required cor- 
rection of astigmatism to relieve suffering. 

Dr. Norton, in closing the discuSsion, said that 
he had not advanced the subject as anything new. 
He agreed with Dr. Galezowski that many other 
causes might produce asthenopia and neuralgic 
symptoms. As to the exact determination of the 
amount of astigmatism, he used two sets of rad- 
iating lines, one coarser than the other, and when 
the patient was able to see all the lines in the 
finer diagram he was quite sure to be accurately 
corrected. 

In adjourning the Section, the President, 
thanked the members for bearing with him and 
so cordially supporting his endeavors, and ex- 
pressed the hope that it had been a season of pleas- 
ure and profit to all. 

SECTION ON OTOLOGY. 
Firtna Day. 

A paper by Dr. B. Loewenberg, Paris, France, 
was read by title, on 
PHYSIOLOGICAL RESEARCHES ON NASAL VOWELS. 

In this paper the author notes first some 
characteristics of nasal vowels; then certain 
changes observed in their pronunciation because 
of adenoid vegetation in the upper air-passages. 
He gives a table showing comparative pronun- 
ciation of the “ French nasal vowels,” with their 
equivalents in English and German. 

The results of his investigations are given to 
show how the nasal vowels are formed. 

He says: “Amongst the different problems 
this matter involves arises the question of the 
musical notes belonging to or characteristic of 
each nasal vowel. In other terms, we must 
ascertain which is the sound, or which are the 
sounds the vocal cavities are tuned to for each 
of these.” 

[fe alludes to similar investigations by Donders, 
Helmholtz, Koenig, and others regarding “the 
pure (not nasal) vowels,” and says that he adopted 
methods of investigation similar, in some re- 
spects, to some of their modes. The results are 
given, in tabular form, of the musical notes for 
each nasal vowel. 


Dr. Henry Byrd Young, of Burlington, Iowa, 
read a paper on 
THE TECHNIPHONE SNAP—A SUBSTITUTE FOR 
THE WATCH, AS A TEST FOR HEARING. 


The insufficiency of the watch as a test for 
hearing, is well known; and the desirability of 
something which will more nearly approach 
that point of excellence reached by Snellen’s 
types as a test for vision, need not be discussed. 

This ground has been often traversed, and 
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recently egain ina very thorough manner bya 
special committee of the American Otological 
Society. It is therefore only necessary to say 
that such a test must be some device which will 
be simple of construction, cheap, easily man- 
aged and reasonably uniform. And combining 
these conditions very happily and completely is 
the little device herewith presented and known 
as the techn*phone snap—the sounder of the 
stringless piano called the techniphone. 

It ts simple in construction—consisting merely 
of a piece of strap steel about 4m. m. in thick- 
ness, 3 c. m. in length, and 1 c. m. in width, 
dished (dented) slightly at its center in sucha 
way that the edges are not stretched. 

It ts cheap. This is self-evident. 

It is easily managed. Placing the ends of the 
strip against the thumb and a finger respectively, 
preferably of the right hand, the center is 
siezed edge-wise by the thumb and a finger of 
the other hand and made to spring against its 
concavity. When an excursion of about 2 m. m. 
has been made, the part that is stretched reaches 
its point of reversal and changes with a distinct 
snapping sound. Released it springs back, and 
the sound is repeated. This sound can be pro- 
duced rapidly, slowly or irregularly as the op- 
erator may desire. If the sound is louder than 


necessary it can be nicely and definitely muffled 


by siezing the center flat-wise instead of edge- 
wise—-the thumb or finger resting on the point 
of greatest convexity. 

It ts reasonably uniform. Experience has 
shown that in the manufacture of these snaps 
there is no appreciable difference either in pitch 
intensity among those having identical 
measurements. To get a change of pitch there 
must be a change of dimensions; and other 
things being equal, the longer strip usually 
means a lower pitch and the shorter a higher 
pitch. 

Taking it all in allit is a more convenient test 
than the watch (a stop watch) and, being just as 
good, should be substituted for it. That it does 
not fully reach that point of excellence found in 
Snellen’s types as a visual test, is conceded. It 
is possible to show a relationship between the 
image of 5 angle and satisfactory vision by 4 
careful computation of the retinal and organs 
involved. ‘To establish a gauge of such mathe- 
matical exactness for the hearing power a better 
knowledge of the acoustic nerve and its physi- 
ology is yet required. If, however, it is borne 
in mind that the test is not intended to decide 
how much a patient should hear, but merely how 
much is heard at one or another time; and that 
with trifling expense and little trouble the 


or 











patient may be subjected to a number of tests by 
snaps of different dimensions with their cor- 
responding differences of pitch, the comparison 
with Snellen’s types is not unwarrantable. One 
great advantage which it possesses over the 
watch is to be noted in the possible improve- 
ment of case reports; and for this,if nothing 
else, it should be generally adopted. How often, 
for instance, is it seen recorded that a patient’s 
hearing ‘‘as tested by the watch” was 2° in the 
diseased ear? And what real information is to 
be gotten from the statement? It is supposed, 
of course, that the patient heard at twenty inches 
only, that which had been heard at fifty. But 
the reader is uninformed as to the character of 
the sound and is left to wonder whether the 
hearing must be extraordinarily acute generally, 
or particularly susceptible to such sounds to per- 
ceive it at the greater distance. 

With a snap of given measurements there goes 
a sound of definite pitch and intensity ; and it 
becomes unnecessary to try a number of what 
may be estimated as normal ears (as recently ad- 
vised with the watch by the Committee of the 
American Otvlogical Society) in order to get the 
so-called average maximum distance at which it 
can be heard. It only needs be noted that the pa- 
tient heard the snap free at such a distance, or muf- 
fled at such another distance ; and the remote 
reader testing his own hearing by the same sound 
may form a judgment accordingly. 

In conclusion, the writer desires to say that 
his attention was called to this snap quite 
accidently through a personal meeting at the 
house of a mutual friend, with the inventor of 
the techniphone. Its adaptability for the pur- 
pose now proposed instantly suggested itself. 
The snap was procured, used, and found so satis- 
factory that it was deemed proper to call the 
attention of others to it. It is therefore before 
you. 

Professor E. De Rossi, Rome, Italy. We have 
not, at present, any accurate tests for hearing, to 
determine the condition of the power of hearing. 
Not even the Acoumeter of Politzer is as service- 
able as the watch, which we always carry in our 
pockets, and the human voice. The watch con- 
stitutes a very fair test of the perception of sound, 
and the human voice is practically the most im- 
portant sound that the patient desires to perceive. 
Until such time as we have some more nearly 
perfect instrument, we must rely on the old in- 
struments which have hitherto served us. 

Dr. 8. O. Richey thought improvement in any 
affection of the ear should be judged by struct- 
ural changes, and that the surgeon should not 
rely on improvement in function, alone, to 
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decide the more healthful condition of the ear. 
When the structure is made normal, proper 
functional activity follows. Tests are chiefly 
valuable in differentiating the parts of the ear 
affected, and for indicatiag the final result, by 
comparison with the original indications by the 
same test. 

A paper by Dr. L. J. Lautenbach, of Phila- 
delphia, Pennsylvania, on the use of Nrrro- 
3LYCERINE IN TINNITUS AURIUM, was read by 
title in the absence of the author. 

He claims that it has, in his hands, proven to 
be a valuable remedial agent in the treatment 
of that troublesome symptom and consequence 
of ear-disease, tinnitus aurium. 

In the paper an effort is made to indicate the 
special conditions in which this remedy will be 
found most efficient in relieving this symptom ; 
the most important instances being those in 
which heart complications exist. He prescribes 
the remedy in pills, giving one-hundredth of a 
grain at a dose, to be taken once or twice a 
day. 

A paper was read by Dr. G. W. Allyn, Pitts- 
burgh, Pennsylvania, on the PREVALENCE AND 
THE TREATMENT OF CHRONIC SUPPURATION OF 
THE MIDDLE Ear. 

The author of the paper, after dwelling upon 
the frequent occurrence of these cases, and the 
great neglect of them generally, both by patients 
and physicians, made an urgent plea for more 
thorough and more scientific treatment of them, 
especially by physicians engaged in general 
practice who frequently are called upon to treat 
them in the acute stage of the affection, 
when it is most amendable to treatment. He 
attributes much of the existing indifference 
regarding them to ignorance, on the part of many 
patients, of the gravity of many of the cases, and 
indifference on the part of the physician who 
often assumes charge of the case with reluct- 
ance, which too frequently comes from want of 
familiarity with true nature and location of 
the inflammation. 

After reviewing the usual methods of treating 
this affection, which vary with the peculiarities 
of the individual cases, he bears further tes- 
timony of the value of peroxide of hydrogen, as a 
means of efficiently cleansing the cavity of the 
tympanum, and of the impalpable powder of 
boric acid as an antiseptic and as a means of 
controlling the suppuration process. 

After exhibiting some instruments and appa- 
ratus designed for examination and treatment of 
ear cases, which concluded the work of the ses- 
sion, the president thanked the members of the 
section for the interest manifested in the woric 
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during the sessions, both in the character of the 
papers presented and the discussion of them, 
and for their cordial co-operation in the effort 
made to have the work of the section contribute 
to the material advancement of otology, and he 
then declared the last session of the section 
closed. 


SECTION ON LARYNGOLOGY. 
Firta Day—Mornine SEssIon. 


In the abscence of the authors, several papers 
were read by title. The only one read and dis- 
cussed was upon 
THE ACTION OF THE EPIGLOTTIS IN SWALLOW- 

ING, 
by Carmalt Jones, M. D., London, England. 

The old idea, and perhaps the one which is 
even now most prevalent, is that epiglottis acts 
like a lid hinged to the base of the tongue, and 
by a simple backward movement covering the 
larnx and directing the food into the cesophagus, 
The author does not believe that it has any such 
simple action as that. There is always a slight 
regurgitation of food and liquids as they are 
grasped by the middle and inferior constrictors, 
which would be apt to lift up the epiglottis and 
pass beneath it. Asa result of personal experi- 
ments, he finds that the epiglottis on irritation 
folds the sides together so as to grasp the upper 
part of the larynx. When this spasm occurs one 
must wait until it relaxes before trying to pass a 
brush into the larynx, or it will glide over the 
epiglottis into the cesophagus. He thinks that 
the backward movement of the tongue in swal- 
lowing is, for the most part, theoretical. One 
can swallow well with the tongue held between 
the teeth or firmly grasped by the fingers. 
There is only a slight effort to draw it back. We 
swallow more through the action of the pharyn- 
geal muscles. The larynx is raised toward the 
base of the tongue, and the constrictor muscles 
do much toward closing it. The epiglottis is 
drawn down by muscular action and moulds 
itself about the upper part of the larynx instead 
of acting like a simple lid. 

Dr. O’Dwyer, of New York, N. Y., said that 
in trying to lift the epiglottis for the introduction 
of the tube he has found that it is often folded 
about the larynx so firmly as to require a little 
force to pass the finger beneath its posterior 
border and lift it up. 

Dr. William Porter, of St. Louis, Missouri, 
mentioned a case where he had removed the 
greater part of the epiglottis, and the patient 
had but little difficulty in swallowing. He thinks 
that the epiglottis is only accessary, and that the 
sphincters have much to do in closing the larynx. 
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Dr. C. 8. Allen, of New York, N. Y., related 
the case of a syphilitic patient where the center 
of the epiglottis had been destroyed down to its 
base. On irritation, the long, thin borders, 
which were left with muscular attachment intact, 
were closely approximated and formed a fair 
protection to the larynx. 

General discussion followed as to the differ. 
ence in action under irritation and when simply 
swallowing. 

There being no other papers for the morning 
session, Professor E. F. Ingals, of Chicago, Illi- 
nois, explained a very practicable method of 
obtaining an abundant supply of compressed 
air. He had a large kitchen-boiler placed in the 
basement and connected with the running water, 
which had a pressure of thirty or forty pounds. 
The water entering the bottom of the tank com- 
pressed the airin the upper part. As the air 
was used he would allow the water to run into 
the waste-pipes and air enter the tank from 
above, and then turn on the water-pressure 
again. 

Dr. C. Slover Allen, of New York, N. Y,, 
presented to the Section 

A NEW SNARE AND ECRASEUR. 

The advantages of the instrument were shown, 
It can be used with one hand, even when the 
greatest power is applied, while the other hand 
is free for holding the speculum. It is made of 
steel throughout, so there is no possibibility of 
its breaking. The ends of the wire pass beneath 
a small eccentric, and are quickly fastened or 
released by the simple movement of a lever. 
The angle of the instrument is such that no part 
of it or of the hand interferes with a clear view 
of the part operated on. The rings for middle 
and index fingers are attached to either end of a 
double lever, crossing the sliding frame and pivot- 
ed to it at the centre. The lever carries a ratchet- 
catch on either side, which fits into ratchet teeth 
on the sides of the square rod or frame. The 
thumb-ring is at the end of thisrod. When both 
finger-rings are pressed upon, the sliding frame 
is drawn down and held by the ratchets, and the 
wire loop suddenly contracted upun the tumor. 
The alternate movement of index and middle 
fingers causes the advance of the ratchet on one 
side while the other holds, and the wire is drawn 
down great leverage power that will cause it to 
cut through dense tissue. 


AFTERNOON SESSION. 
A paper was read on 
THE LONGITUDINAL TENSION OF [THE VOCAL 
CHORDS, ITS PHYSIOLOGY, AND ITS DERANGE- 
MENTS, 
by Dr. C. M. Desvernine, Havana, Cuba. 
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The paper was the result of a long series of 
experiments and dissections, showing the isolated 
action of each separate muscle, and the effect on 
the vocal chords where different groups acted as 
co-ordinate factors. It was exhaustive in treat- 
ment, the subject of both in the experiment on the 
cadaver and upon the action of the muscles in 
the normal larynx of a living subject. The 
paper showed the result of hard work, and good, 
earnest investigation. 


TREATMENT OF CHRONIC STENOSIS OF THE 
LARYNX AND TRACHEA BY INTUBATION, 


was the title of a paper read by Doctor J. 
O'Dwyer, of New York, N. Y. He first 
gave ashort sketch of his earlier experiments, 
and passed around the Section specimens of his 
tubes showing the gradual improvement from 
the crude, round and oval short tubes first used 
to the perfected ones now used. Specimens 
were shown of the larynx of children of different 
ages, with the tube inserted. Two specimens 
were shown of a healthy larynx and diphtheritic 
one of same age, showing by sections through 
them at various points that the diminishing of 
the calibre was caused, not by the false mem- 
brane alone, but by a considerable amount of 
submucous thickening. 


The objection had been made that the calibre 
of the tubes for children was too small, but it 
was easy to demonstrate that the calibre of the 
small tubes was larger in proportion to the size 
of the trachea than was that in the adult tubes. 
A complete set of the instruments was shown, 
and the method of introducing and removing the 
tubes was demonstrated. 


The histories of a series of cases were read 
where subglottic stenosis was successfully treated 
after tracheotomy had failed. In the first case 
he was forced to begin with the smallest child’s 
tube, and gradually increase the size until free 
breathing-space was produced, in eighteen days. 
The stenosis was the result of syphilitic contrac- 
tion, and returned in three months; used tubes 
for a month, and then resorted to occasional 
introduction for a few. hours. Now teaching her 
to introduce them herself. When worn for a 
very long time, the metal tube may cause ulcer- 
ation, which is not the case with rubber. Often 
finds so much pain and irritation for first few 
hours after introduction, that he had to give 
hypodermic injection of morphia, in spite of 
previous application of cocaine. 

He treated a case where syphilitic ulcers had 
caused adhesion of the chords and complete clos- 
ure of glottis. Tracheotomy had been performed. 
He forced a passage through with forceps and 


finger, and then used tube, but was finally 
obliged to remove portion of the chords. Cartila- 
ginous support was absorbed and weakened to 
such an extent that he could not leave out tube. 
Patient disappeared for ten months with tube 
still in. When he removed it on her return, 
found obstruction by granulation tissue. This 
the tube. Some at first have great difficulty in 
swallowing while the tube is in the larynx, but 
soon learn how to do it with more comfort. Semi- 
solids are better than either solids or liquids. 

In tracheal contraction and stenosis he would 
be inclined to open the trachea and lay in a tube 
with an enlarged portion or shoulder at each end, 
and then sew up the wound, leaving it there 
permanently. The trachea is far less sensative 
than the larynx. 

Dr. L. Browne, of London, England, spoke in 
the highest terms of the grand success that had 
attended the years of study and patient work, 
and said that he was commissioned to purchase 
a complete outfit for his hospital. He was sur- 
prised that tubes could be retained in so sensa- 
tive an organ. 

Dr. O’Dwyer closed the discussion, and exhi- 
bited a laryngeal speculum and a snare for 
removal of membrane and small papillomata 
from below the vocal chords. 

Dr. William Porter, of St. Louis, Missouri, 
read a paper in which he narrated three cases of 
benign tumors of the pharnyx. In the second 
part of the paper he presented a new treatment 
of cystic goitre, by substituting for the usual 
iodine injection a piece of catgut steeped in 
iodine, withdrawing it after inflammation had 
been excited. The patient wore the compress 
and did not stop work. 


SECTION ON DERMATOLOGY AND SYPH- 
ILOGRAPHY. 


Firtu Day. 
Professor A. R. Robinson, the President, read a 
paper on 
ALOPECIA AREATA, WITH DEMONSTRATION OF 
DEEP-SEATED MICRO-ORGANISMS. 


Believers in the parasitic origin of alopecia have 
advanced clinical facts to strengthen their theory, 
while those who believe in its neurotic origin, 
and they are in the majority, advance other 
clinical features to substantiate their views. 
Thus the circular nature of the patches, their 
appearance shortly after injury of the tissues, 
nerve-shock, neural gias, etc., and the occassional 
spontaneous regrowth of hair. On the other 
hand, the believers in a fungus or micro-organ- 
ism refer to the well-known tendency of the 
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disease to spread by continguity of tissue, its 
occassional occurrence in members of the same 
family, etc. To prove either case it would be 
necessary, in the first instance, for the bacteriol- 
ogists to make cultures, and by inoculation re- 
produce the disease. In the same way, those 
who claim a nerve-origin would be forced to 
show under the microscope changes in the nerve- 
tissue, or be able to produce a case of alopecia 
areata by causing an injury of a nerve supplying 
the scalp. The author carefully and exhaust- 
ively reviewed the literature bearing upon the 
subject of etiology in alopecia, and gave the 
observations of Eichhorst, Thin, Von Lehlen, and 
others who have observed micro-organisms in 
this disease. [He called especial attention to the 
manner of origin and spread of the disease, the 
absence of inflammatory symptoms, the complete 
falling out of the hair, etc. If the disease de- 
pends entirely upon an organism which is so 
difficult to find, we should not expect so rapid 
and sudden a falling of the hair. The complete 
falling of the hair at once is against this theory 
of a micro-organism, as some hairs would be 
likely to escape its ravages and remain scattered 
over the patch. Again, if so abundant as to 
cause this, they should have been long since 
easily detected. The fact of broken-off hairs 
free from the fungus at the seat of fracture, the 
manner of the fall of hair, and the condition of 
these hairs do not permit of a fungus as a cause. 
Redness in the patch is an exceptional condition, 
and not to be suspected of being due to a para- 
site. The loosening and falling out of the hair 
have been attributed by Dr. Thin to growing 
organisms. The fibrillation of the hair is the 
result of atrophy and not of direct action. The 
hair-root is usually thin ard pointed. 

Von Schleu discovered organisms especially in 
the hair-follicles and mostly in the hairs retain- 
ing their root-sheaths after epilation. We learn, 
then, from many observers that micro-organisms 
are pretty constantly present. Cultures, how- 
ever, fail. Similar organisms are found upon 
the normal scalp. Cultures when inoculated 
produce only slightinflammation. If the disease 
is parasitic, parasiticides should cure it, while in 
fact they are not successful in controlling it. 
The disease is not contagious in the usual sense 
of the word. Experiments in inoculation are 
always negative, but too much stress must not be 
placed on this failure. The liability of the dis- 
ease to disappear spontaneously interferes with 
the accurate observation of the effects of reme- 
dies. It may be that the failure of parasitic 
remedies is due to the disappearance of the 
organisms before the clinical aspects of the affec- 


tion really appear, or very soon after the hair 
has fallen. He has found parasiticides of more 
benefit when employed early, and they are the 
most trustworthy means at our command at the 
present time. Dr. Robinson has been led to be- 
lieve that the disease does not depend upon a 
micro-organism to be found upon the surface of 
the skin or in a half-follicle, and has been led to 
look for the cause in deeper parts. To be sure, 
alopecia has been produced by injury, and neu- 
raligia frequently precedes or accompanies it— 
but the observations are too few. A general 
alopecia from shock should have more import- 
ance attached to it. Still there are clinical 
points against the neurotic theory. The author 
then described the appearances presented by 
miscroscopic sections which he had made deep 
into the tissues, at various stages of the disease, 
Skin taken from the scalp, on which an alopecia 
had existed for one week, showed normal epi- 
dermis, signs of inflammation in the corium 
round-cell collection in the sub-papillary layer, 
cellular infiltration of round-cells blood-vessels 
dilated, and small arteries contuined fibrinous 
coagulum. The lymph-channels in the corium 
were enormous}y dilated and contained also a 
fibrinous coagulum. The sebaceous and sweat- 
glands were not affected. 

Some hair shafts showed signs of splitting up 
and of malnutrition. There was a mild inflam- 
matory condition of the sub-papillary corium, a - 
falling out of the hair, which was replaced by 
lanugo. In this case the hair grew rapidly 
again. In acase which had lasted forsix months, 
attributed by the patient to mental disturbances, 
the same changes were found, but greater ones 
in the papillary layer. The embryonic cell-col- 
lection was marked, and the coagulation distinct. 
In a case in which the alopecia had existed for 
several years, causing almost complete baldness, 
there was found atrophy of all the structures, 
excepting the vessel-walls. There was some 
atrophy of the fat-tissues, and only the remains 
of sebaceous glands were at times found. The 
hair-follicles showed signs of falling of the hair, 
there was atrophy of the papillie, and inflamma- 
tion, not particularly perifollicular. The inflam- 
matory changes in these cases pointed to this as 
a direct cause of the loss of hair. In severe 
cases the scondary disappearance of the sebace- 
ous glands occurs at times and the skin becomes 
thinner. There is a temporary narrowing of the 
blood-vessel lumen in all cases. The sudden 
falling of the hair would be explained by the 
thickening of the walls and coagula in the ves- 
sels supplying the affected area. The inflamma- 
tory changes leading to temporary or permanent 








baldness is a disease of the corium and not of 
the hair-structures. Alopecia areata is not a 
hair-disease at all. The author could not consid- 
er the disease a trophoneurosis. And the view 
that it was a vaso-motor disturbance of central 
origin was not to be entertained, hence he looked 
for a local cause and found micro-organisms like 
those described by Von Lehlen. They were 
present in the lymph-spaces of the corium and 
sub-papillary layer, with some in the papille, and 
also deep down in the corium. They consisted 
of cocci in masses, colonies, and lines, and in 
rows in the lymph-spaces. Diplococci were fre- 
quently seen. Inthe case of one week’s duration 
micrococci were very abundant. 

The question arises: Are they accidental or 
causative ? A local agency is suggested: The 
spread of a patch ; the development of new ones. 
The manner of spreading is cleared up by con- 
sidering micro-organisms causative when we re- 
member how they travel in the lymph-channels 
asin erysipelas. The slight or non-contagious- 
ness is explained by their deep seat, as is also 
the frequent failure of parasitic remedies. 
Treatment must be by penetrating remedies, by 
internal ones. The soil must be rendered un- 
favorably by building up a run down subject, or 
the organisms must be killed directly. Reme- 
dies advised are sulphur, pyrogallol, mercury, 
chrysarobin, which latter is quite reliable. Cro- 
ton-oll and remedies producing inflammation 
almost always control it. 

In the discussion, Dr. Unna, of Hamburg, 
Germany, said that just as summer changes to 
winter and back again, so do the views upon the 
etiology of alopecia first favor the neurotic then 
the parasitic theory. 

He himself might be said to hold both views. 
One must, however, have his mind directed to 
the possibility of a parasitic origin when one 
sees, as he has, a father and daughters in one 
family simultaneously affected. On the other 
hand, an alopecia following an injury to the 
scalp, as from a needle broken off in the tissues, 
tather favors the opposite view, and one must 
recognize a neurotic origin for cases of general 
alopecia following shock, etc. He could only 
offer his congratulations to Professor Robinson 
on the scrupulous original work which he had 
done and the admirable manner in which he had 
presented the result of his investigations. The 
two theories rise side by side, each having points 
of strength and weakness. He thought it would 
be a long time before either became the recog- 
nized one for all cases of alopecia areata. To 
prove the parasitic theory, isolation, cultivation, 
and tranmission were necessary. 
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Dr. Ravogli, of Cincinnati, Ohio, said he 
had found small corpuscles resembling micro- 
organisms in the epidermis, around the hairs, 
and in the hair-follicles and hair-shaft. He re- 
lated the case of a lady who complained of an 
itching in a circumscribed spot, shortly after 
which a spot of alopecia areata occurred at this 
point. He related the clinical histories of several 
other cases. 

Dr. Knaggs related a case of general alopecia 
following a severe dental neuralgia. The per- 
chloride of mercury, pilocarpine in large doses, 
the extraction of the teeth were without avail. 
Faradism finally resulted in a cure. After this 
the patient had marked anesthesia of the whole 
body, especially of the scalp. A strong current 
was necessary to make him feel the application. 
Afterward he suffered intense agony when the 
electricity was given, even in weak current. 

In other cases he had used twenty per cent. 
oleate of mercury with benefit. 

Dr. J. Zeisler, of Chicago, Iinois, agreed with 
Dr. Unna, that it would take along time to bring 
about a union of the two opinions regarding the 
cause of alopecia areata. We must admit the 
presence of micro-organisms when, as now, they 
after careful methods of staining, etc. Each one 
must form an opinion for himself, and this opin- 
ion is apt to be on the side to which the majority 
of his own cases appear to belong. He related 
two cases in which the neurotic origin appeared 
unmistakable. One wasin acase of exopthalmic 
goitre (Basedow’s disease), the other followed a 
stroke upon the head. 

Professor H. J. Reynolds said he had favored 
the neurotic-origin, but we cannot question Pro- 
fessor Robinson’s observations. The cause seems 
to have been shown by him to reside in the deep 
skin and the pathology established, but he is not 
convinced that a neurotic trouble may not give 
rise to the changes described. It is a question 
whether the organisms enter from without, or 
find their way to the locality of the patch from 
within the body. 

He had never seen micro-organisms present. 
He suggested the use of a galvanic current to 
aid absorption of parasiticides. This he thought 
would show whether organisms were the cause of 
the disease if a cure was hastened. 

Dr. Thin said it was evident that we now had a 
demonstration for the first time of micro-organ- 
isms in the deeper tissues of the skin in alopecia. 
He had come to the conclusion, many years ago, 
that a blooming fungus about the hair-roots was 
nothing more than epithelial structures. He 
had himself described micro-organisms in and 
around the hair-shafts. After his observations, 
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however for a time the theory of a trophoneurosis 
predominated. 

Clinically, the patients are healthy, and pre- 
sent no cause for attributing the condition to a 
micro-organism. Since then aniline dyes have 
come in and Von Schleu has shown a micro-or- 
ganism. He wished to refute the idea that 
micro-organisms are present in all hairs. 

If the surface of the scalp be disinfected and 
the epilating forceps scrumpulously clean, none 
will be found in health. In alopecia they exist 
in numbers proportionate to the distance from 
the centre of the patch, few being found at the 
edges. 

He did not think cultivations and reproduction 
necessary before we could accept the theory. 
We cannot expect mathematical demonstration 
in these matters. We accept other organisms as 
causative. Noone doubts the tricophyton, still 
he is not aware that anyone has succeeded in 
reproducing ringworm from cultures. 

The organism shown resembles the one he saw 
both in form and size, and he thinks Von 
Schleu’s organism the same. It is not found in 
the broked hairs, and he thinks the staining and 
washing washes out many of the organisms. 
Examination before staining shows minute bod. 
ies which have more or less disappeared after 
washing. 

More or less hairs are swollen and ruptured ; 
why should they be unless a force is exerted 
from their interior ? 

Professor Robinson’s arguments appeal to 
gentlemen whose minds can accept micro-organ- 
isms, for lupus, tuberculosis, lepra, etc. The 
theory is gradually gaining ground. 

Professor Robinson, in closing, said he was 
sorry more notice had not been taken in the dis- 
cussion of the histological changes. Inoculation, 
if practiced, would lead us wrong if a negative 
result was obtained. 

Cases following injury might be explained by 
our knowledge of the inoculation in osteo-mye- 
litis, the disease not showing itself until the bone 
has been injured. The existence of organisms 
in the lymph-spaces explains the disease to his 
mind, and he is as much convinced as he is that 
tinea versicolor is a parasitic disease. 


SECTION ON CLIMATOLOGY AND DEM- 
OGRAPHY. 


Firta Day. 


The papers read in the section were: “The 
Demographic Effects of Introduced Diseases, 
and Especially Leprosy, upon the Hawaiian 
Races,” by Dr. George W. Woods, surgeon, 
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United States Navy; “The Native Treatment 
of Disease in Syria,” by Professor Thomas W, 
Kay, Syrian Protestant College, Beirut, Syria ; 
“Demographic Consideration of the Evils of 
Artificial Methods of Preventing Fecundation 
and of Abortion in Modern Times, by Dr. 
Thomas M. Dolan, of Halifax, England. 

The following is a summary of the paper by 
Doctor Woods : 

Physically and mentally, the Hawaiians were 
considered superior to all other Polynesian races, 
They are described as tall, broad-chested, sinewy 
rather than muscular, with lively, expressive 
faces, noses slightly flat and often aquiline, mouth 
and lips large, splendid teeth, and with bodies 
tattooed. They were intelligent, energetic, kind, 
simple and hospitable. 

Civilization represented, principally by the 
Anglo-Saxon race, to change or modify the 
ancient conditions and ways, to impress upon 
this peculiar people their laws, religion, manners, 
customs, languages, government, opinions and 
vices. Climate, soil and general environment 
remained the same. Hence the altered condi- 
tions in their habits and implanted germs of 
disease must be looked to for an explanation of 
the astonishing demographic changes which a 
century has wrought in the Hawaiian race. 

The first effect of the contact with civilization 
was the inoculation of the race with syphilis, 
which spread so rapidly that it is now often 
declared that the great majority of the adult 
population is contaminated. Then came epi- 
demics of scarlatina, rubeola, purtussis, influ- 
enza and variola, slaughtering thousands; and 
the native population, which a century ago had 
been estimated at four hundred thousand, was 
reduced to forty thousand in 1884. The extra- 
ordinary mortality had been attributed to cachec- 
tic conditions, venereal disease, poverty, bad 
food, licentious and vicious indulgences, includ- 
ing ava-drinking, opium-smoking, and excess in 
intoxicating liquors. Later, leprosy was intro- 
duced by the immigration of the Chinese. This 
disease was spread rapidly by the good nature, 
social tastes and hospitality ; no fear of the dis- 
ease, eating from the same dish, and passing the 
pipe or ava-cup from mouth to mouth ; cohabit- 
ing with infected persons, and promiscuous 
and compulsory vaccination. 

The first case of leprosy in anative was recog- 
ized in 1848. From the establishment of the 
leper asylum, on the island of Molokai, in 1865 
to 1885, three thousand and seventy-six lepers 
were received, showing in a measure the great 
prevalence of this scourge. For the eradication 
of leprosy the following measures are recom- 
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mended : Segregation of the infected, cremation 
of the dead bodies and, so far as possible, all 
discharges, morbid and fiecal, as well as the 
clothing and bedding, and proper disinfection 
of the walls, fioors and utensils used by the liv- 
ing. 

SECTION ON DENTAL AND ORAL SUR- 

GERY. 


FirtH Day—Mornina SzEssIon. 


A clinic was given by Dr. A. R. Starr, of New 
York, N. Y., in capping the exposed pulp of a 
tooth. 

It is only of late years that any progress has 
been made in so treating and protecting an 
exposed tooth pulp so.as to preserve its vitality. 
The operation caused the patient very little pain, 
and all those who have had the opportunity to 
see it agreed that it was a success. 

Dr. William J. Younger, of San Francisco, 
California, implanted a tooth. Great diversity 
of opinion was expressed as to the ultimate 
result of this method of thus supplying the lost 
teeth. 

Dr. R. B. Adair, of Gainesville, Georgia, com- 
pleted the treatment of a case of pyorrhea 
alveolaris, 

Other gentlemen gave clinics on filling teeth 
and constructing artificial dentures. 

Professor F, Busch, of Berlin, Germany, read 
a paper on 
THE COMPARATIVE PATHOLOGY OF THE TEETH, 

WITH SPECIAL REFERENCE TO THE TUSK OF 

THE ELEPHANT. 

A number of specimens were shown by the doc- 
tor to illustrate his paper. At the close of his 
paper the doctor exhibited an instrument for 
removing the small birth-marks so often found 
on the face. The instruments have a circular 
cutting edge ranging in size from one-fourth to 
half an inch in diameter, and fit into the dental 
engine. The mode of operation consists in 
selecting a knife the size of the mark to be 
removed, and placing it upon it, quickly revolv- 
ing it. It will take only a moment to accomplish 
this, and is said to be almost painless. The only 
dressing he applies is dry cotton, which he leaves 
in position for from six to eight days, at the end 
of which time the part is healed. 

Dr. E. Andrieu, Paris, France, read a paperon 

THE SIXTH YEAR MOLAR. 
He held that the six year molar being in develop- 
ment, eruption, and structure an organ of trans- 
mission from the temporary to the permanent 
set, it should be extracted when the permanent 
teeth are in position. More room is gained by 


this procedure, and a longer period of usefulness 
insured to those remaining. 

Dr. L. D. Sheperd, of Boston, Massachusetts, 
expressed his regret that such sentiments should 
still be prevailing among the profession. He 
cited cases from practice, when the extracation 
of these teeth caused not alone loss of valuable 
masticating surface, but actual irregularity of 
the ones remaining. 

Dr. Paul Dubois, of Paris, France, stated that 
he wished the Section to note that the ideas 
expressed in the paper were not carried out by 
the dentists in France. 

Professor Frank Abbott, of New York, could 
see no difference in structure between the six 
year molar and the other permanent teeth under 
the microscope, but a very marked difference 
was apparent between that and the temporary 
teeth. 

A paper by Dr. Th. David, of Paris, France, 
on “ Aphthous Stomatitis,” was read by title. 

Professor J. S. Marshall, of Chicago, Illinois, 
read a paper on 
OPERATION FOR THE CURE OF A PERSISTENT 

NEURALGIA OF BOTH TEMPORO-MAXILLARY 

ARTICULATIONS, AND REFLECTED PAIN IN THE 

RIGHT BRACHIAL PLEXUS. 

History.—Patient, female, forty-two years of 
age, was operated on some eight years before for 
the removal of an osteo-sarcoma of the right 
inferior maxilla. Extensive suppuration fol- 
lowed, and the wound did not heal for several 
months. Considerable cicatricial tissue was 
formed, and the jaw displaced to a considerable 
extent. Neuralgia dated from the healing of the 
wound, and the conclusion arrived at was that 
the irregular position of the jaw was the 
cause. An operation for the relief of this condi- 
tion was performed, and the neuralgia ceased. 
He described the steps of the operation. 

A feature of the operation was the appliance 
used for holding the parts of the jaw in their 
normal position. This was secured by means of 
a gold rod screwed into the ramus and attached 
to the remaining, both on the right side, by a 
gold crown. This was worn by the patient with 
no inconvenience for over fifteen months. 

Attempts were made to close the gap between 
the ends of the bone caused by the resection, by 
means of bone grafting, and which were parti- 
ally successful, over one inch of new bone hav- 
ing been produced by the grafts, but perfect 
union was not secured. 

Dr. W. H. Atkinson, of New York, N. Y., was 
requested to open the discussion. He compli- 
mented the author on the manner in which he 
had conducted the case, and expressed apprecia- 
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tion of the suggestions made in reference to 
bone-grafting and its possibilities. He had no 
word of adverse criticism, and the Section was 
honored in having such a paper presented. 

The following papers were read by title: 
“ Articulation of Artificial Yeeth,” by Dr. H. L. 
Cruttenden, of Northfield, Minnesota ; “ Power 
in Dentistry,” by W. St. George Elliot, M. D., of 
London, England; “ Porcelain Filling,” by Dr. 
E. C. Moore, of Detroit, Michigan. 

Dr. Alton H. Thompson, of Topeka, Kansas, 
read a paper entitled 
DOES FUNCTION CONTROL THE EVOLUTION OF 

STRUCTURE? 

Some time since, Dr. C. N. Pierce discussed a 
subject similar to that at the head of this paper. 
After noticing the mechanical forces involved in 
and influencing the evolution of the teeth, he 
says: “Those cumulative forces are utilized 
through heredity, and while so potent in tooth 
evolution, exert a similar influence in the de- 
velopment and modification of all other struc- 
tures and organs. All departments of biology 
recognize the fact that. heredity, adaptation, and 
growth, being of special importance in the evo- 
lution of the organic body, must therefore be 
regarded as especially formative functions. 
Adaptation to environment might be called the 
ancestor of function, as function is of organiza- 
tion. Illustrations of modification of structure 
in responce to function are very numerous, in 
which it is shown how an organ may be com- 
pletely changed or a mere rudiment be fully 
developed by the demand for the performance 
of a function unknown before.” 

A century ago Lamarck laid down the follow- 
ing laws concerning the development of organic 
life, which we, with all our accumulated facts, 
can change but little. In his second law he said 
that, the production of anew organ in an animal 
body results from the supervention of a new 
want continuing to make itself felt, and a new 
movement which this want gives birth to and 
encourages. Third law: The development of 
organs and their force of action are constantly in 
ratio to the employment of those organs. Fourth 
law: AJl that has been acquired, laid down, or 
changed in the organization of the individual, in 
the course of this life, is commenced by genera- 
tion and transmitted to new individuals which 
proceed from those which have undergone those 
changes.” Altered wants lead to altered habits, 
which result in the formation of new organs, as 
well as in modification and growth of those pre- 
viously existing. 

In our study of the subject, we will confine 
our observations to that field in which we, as 
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dental and oral specialists, are most interested 
the teeth. 

Everything is made for a purpose, and the 
purpose must precede the thing made for effect- 
ing the purpose. Nature plans her work as 
deliberately as man plans his actions. The 
means for accomplishing an end are not the 
cause of execution, but the effect. The organ is 
the effect, and function is the cause of structure. 
As food-selection is the cause of the function, so 
the function of the acquisition and preparation 
of food isthus the cause of the masticating ap- 
paratus. 

If function is the cause and support of struc- 
ture, if an organ develops or atrophies as it is 
used or disused, if the impulse of active employ- 
ment dictates the evolution of parts and tissues 
in succeeding generations, if organs have been 
suppressed through disuse or remain in various 
forms as mere rudiments—their function have 
passed away—then, must the teeth of man be 
tending toward final and inevitable suppression. 

If in the future of physical education there 
shall be found a place for education in the 
accomplishment of masticating food, then, may 
the teeth be improved and developed by exer- 
cise, as the muscles and lungs are improved and 
developed. 

Owing to the time for adjournment having 
arrived, no discussion was had on this paper. 

The President congratulated the members on 
the interest they had shown throughout the ses- 
sion, and hoped great good might come from this 
congress, both to the profession and their 
patients. 


GENERAL SESSION. 
SEPTEMBER 10TINI—SixTH 
FINAL SESSION. 

The Congress was called to order by 
President at 9.30 a. M. 

The Secretary General reported resolutions 
from the Section in Climatology, concerning the 
establishing of a bureau of vital statistics ; from 
the Section in Military and Naval Surgery and 
Medicine, with regard to the prohibition of the 
use of explosive balls in warfare ; and from the 
Section in Public and International Hygiene, 
with reference to the necessity of teaching hy- 
giene in the public schools. 

Professor Graily Hewitt, of London, on the 
part of the foreign members, and after making & 
few preliminary remarks, in which he conveyed 
their grateful thanks for the attention which the 
Congress had received, and their high apprecia- 
tion of the success which had attended its work, 
offered the following resolution : 


SATURDAY, Day— 


the 
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Resolved, On the part of the foreign visitors 
and officers of the Congress, that we desire to con- 
vey to the President of the United States our 
pest thanks for his presence at the ceremony of 
the inauguration of this Congress; that we desire 
to express to the Executive Committee of the 
Congress, particularly to Dr. Henry H. Smith, 
Dr. John B. Hamilton, Dr. A. Y. P. Garnett, 
Dr. Toner, and Dr. Arnold, our very high ap- 
preciation of the efforts they have made for the 
efficient organization, action, and a working of 
the Congress, which have resulted in so great a 
success, and that we would convey our warmest 
thanks to the citizens of Washington for the kind 
hospitality, both public and private, we have re- 
ceived during our pleasant visit to their beatiful 
city. 
Dr. Martin, of Berlin, spoke in German, and 
expressed his thanks for the kindness that had 
been manifested to him and to the other foreign 
members of the Congress. He had come here 
with some doubt, but that had been all removed, 
and the great success would secure for it high 
rank among the medical congresses which had 
been held. 

Dr. E. Landolt, of Paris, France, spoke in 
French, and said that he had been commissioned 
to express to the President of the United States 
their sentiments of profound gratitude. 

The sanction given by President Cleveland to 
our Congress has given the greatest charm toour 
stay in this capital. Returning to our hearths we 
will preserve the most grateful and respectful 
remembrance of the President of the Republic, 


and we say to the whole world that the United 
States, already so favored, possesses, above every- 
thing, a chief who directs them surely in the way 
of progress and prosperity. 

Mr. Edmund Owen, of London, England, sec- 
onded the resolution presented by Mr. Hewitt, 
in a neat speech, which was received with ring- 
ing applause. When the history of this grand 
country is written we trust President Cleveland 
will have a niche in the temple of fame side by 
side with those great men, Lincoln and Garfield. 
When you are in our country we love to hear 
you say, “ We admire your Queen.” We cansay 
to you with all truth, we admire, we love your 
Queen of beauty and of grace, and in seconding 
this vote of thanks we simply express a prayer 
that Mr. President Cleveland and Mrs. Cleveland 
may long continue in strength and health to pre- 
side over a happy, a prosperous, and united 
country. 


The Secretary-General, Dr. John B. Hamilton, 
returned his warmest thanks, especially to the 
foreign members, who had contributed by their 
presence, their writings, and their kind words to 
the success of the Congress. 


The President of the Congress, Professor N. 
S. Davis in the name of the medical profession 
of the United States, thanked the foreign mem- 
bers for their sympathy and their assistance in 
the work of the Congress, in which representa- 
tives from every State in the Union had been 
present to greet them, and then declared the 
Ninth Intertinaonal Medical Congress adjourned. 
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TWELFTH BIENNIAL 


The twelfth biennial meeting of the Italian 
Medical Association was inaugurated Monday, 
September 19th, in the Aula Magna of the Uni- 
versity building at Pavia. His Majesty, the 
King, the Ministers of Public Instruction and of 
the Interior were respectively represented. Pro- 
fessor C. Golgi, President of the Executive Com- 
mittee, welcomed the members present in a fit- 
ting manner. The mayor of Pavia, Professor 
Fedeli, Professer Bizzozero and others made ad- 
dresses, 

The meeting was divided into ten sections: 

1. Medicine. 

2. Surgery. 

3. Hygiene. 

4. Medical Jurisprudence, Neuro-pathology 
and Mental Diseases. 

5. Obstetrics, Gynecology and Diseases of 
Children. 

6. Dermo-pathology, and Venereal Diseases. 

7. Ophthalmology and Otology. 

8. Anatomy, Physiology and Pathology. 

9. Chemistry and Pharmacy. 

10. Veterinary Medicine, 





SECTION ON MEDICINE. 


Professor A. Riva was elected President; Pro- 
fessor Moragliano and Bozzolo, Honorary Presi- 
dents; Professor Rumino and Viziali, Vice-Pres- 
idents; and Doctors Balp and Cattanes, as Secre- 
taries. 

Professor Viziali read a paper “On Pneu- 
monia,” sent by Professor Tommasi, of Naples. 
The author believes that pneumonia is not al- 
ways identical in nature and cause. He reminds 
us that he first condemned bleeding as injurious, 
and claimed that it frequently increased the 
mortality, and that in 1867 he introduced the 
therapeutical method of alcoholics with great 
benefit. They strengthen the cardiac systole. 

Professor Golgi said that by his experiments 
he is led to believe that there is no such thing 
as malarial pneumonia, for he has never been 
able to find the characteristic alterations in the 
blood. 

Professor Bozzolo believes that the primary 
pneumonia is due to only one cause, viz., the dip- 
lococcus of Franckel. 

Professor Moragliano agrees with Bozzolo, and 
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believes that many pneumonias, so-called ma- 
larial, are not so at all. 

Professor Bozzolo spoke on “ A New and Im- 
portant Diagnostic Sign of Aneurisms of the 
Thoracic Aorta,” inferred from the modifications 
of the negative pulse of the thorax in these cases, 

Dr. C. Fossati read a paper on “ Abdominal 
Oncology,” and showed the “ diagnostic difficul- 
ties” which may be encountered in some cases. 
In one of his cases there was a congenital pubic 
sac which communicated by four short ureters 
with the internal side of the left kidney, lowered 
and carried toward the middle; the patient died 
of peritonitis with extravasation of bloody urine 
from arupture of the capsule. He exhibited 
the specimen. 

Dr. C. Pavesi spoke “ On the Passage of Anti- 
febrin in the Urine.” He concluded that the 
remedy in therapeutic doses does not pass un- 
altered in the urine, 

Dr. A. Rovighi reported “ Some Observations 
in the use of Strophanthus in Heart Diseases.” 
He found it but little effective, although given 
in large doses (in some most grave cases), while 
digitalis and caffeine produced better effect. 

Professor Bozzolo had had better results in his 
clinique; itis inferior to digitalis, but we must 
not forget that this is often not tolerated long by 
the heart and stomach. 

Professor Bozzolo presented a girl affected 
with “myxcedema.” He thought the case most 
interesting in having the affection localized at 
the head and the intelligence well preserved. 

Professors Reymond, Rivi and Rummo dis- 
cussed the subject and commented on the case. 

Dr. G. Mya reported some clinical cases and 
researches, from which he concluded that the 
finding of urobilin in the vomited matters has a 
real importance in the diagnosis of the seat of 
intestinal occlusions. 

Professor G. B. Gueirolo spoke on the “ Gene- 
sis of the Vesicular Murmur,” according to the 
results of some of his experiments made on a@ 
patient from whom the larynx had been extir- 
pated. He concluded that the origin of the res- 
piratory vesicular murmur must be below the 
two great bronchial tubes. 

Dr. B. Silva, “ On the Diuretic Action of Cal- 
omel.” Many are the causes: Increased activity 
of the liver in the production of glycogen and 














urea; dilatation of renal vessels; irritation of the 
cells of the canaliculi by the direct action of the 
mercury, and also by that of the increased urea, 
insomuch that by continuing too long the experi- 
ments, in dogs, we can cause a glomerulo-neph- 
ritis; calomel, therefore, is contraindicated in 
nephritis. 

Dr. Brugnatelli found the remedy efficacious 
as a diuretic in heart diseases, not in ne- 
phritis. 

Professor E. Moragliano spoke “On the Dis- 
turbances of the Portal Circulation in Inter- 
stitial Hepatitis in Relation to Ascites and to 
the Mechanical Disturbance in the Field of the 
Systemic Circulation.” Frequently in cirrhosis 
of the liver we find ascites in the last stages, al- 
though there be existing for some time an altera- 
tion of the intra-hepatic circulation; frequently, 
therefore, the dropsy is due to a disturbance of 
the general circulation, rather than the local. 

Professor Bozzolo asked: “Can it not be due 
toa local alteration (chronic peritonitis)? ” 

Professor Moragliano never found such altera- 
tions in his cases. 

Professor Silvestrini said that the acites could 
be easily explained by studying the peritoneal 
membrane, and especially the lymphatics of the 
peritoneum, which he always had found altered 
in his cases. 

Professor Gueirolo presented a communication 
“On the @idema of Patients Affected with In- 
terstitial Hepatitis.” The cause of external 
edema in dropsy is the cardiac affection. 

Dr. Trovati read a report of some of his “Ex- 
perimental Researches on theAction of someRem- 
edies on the Pulmonary Circulation.” He con- 
cluded that ergotin, the extracts of hydrastis 
canadensis and of hamamelis virginica contract 
the vessels. 

Professor Bozzolo presented a paper ‘‘On the 
Atiology of Pneumonia.” He reported fifteen 
cases of croupous pneumonia, in which he had 
only found the diplococcus of Franckel. He 
believed the question yet unsolved, 

Professor Silvestrini mentioned three cases of 
pneumonia eomplicated with cerebro spinal 
Meningitis; which he thought to be due to a 
diffusion of Franckel’s diplococci through the 
nerves, rather than to a new infection. 

Dr. Balestreri spoke at length on “The Rheu- 
matic Origin of Pneumonia.” 

Dr. R. Massolongo, of Verona, spoke on the 
“Etiology and Pathogenesis of Acute Broncho- 
Pneumonia,” He maintained, asin 1855, that in 
general primary and secondary acute broncho- 
pneumonia is due to the same causes which 
generate the classic pneumonia: all the varieties 
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depend upon the different conditions of the or- 
ganism, and from the different virulence of the 
cause of pneumonia. 

Professor Bozzolo, notwithstanding the results 
of Massolongo, persisted in believing that the 
primary pneumonia is due only to a morbific 
agent (Franckel diplococcus), and has no relation 
to the secondary pneumonia. 

Massolongo believed that many cases of 
pneumonia, thought to be secondary, are prim. 
ary, occurring in lungs much enfeebled by dis- 
ease. 

Professor Foa said that the possibility of a 
specific broncho-pneumonia is shown in the 
typhoid pneumonia, in which he found 
only the Eberth bacillus and never the Franckel 
diplococcus. He spoke at length on the patho- 
logical anatomy of broncho-pneumonia. 

Dr. G. Rummo, of Naples, reported the result 
of his studies on the “Comparative Physiological 
action and Mechanism of Remedies acting chiefly 
on the Heart. Experimental researches.” He 
used digitalis and digitaline, strophantus and 
storphantine, upas antiar, helleborine, erytroph- 
ieine, oleander, spartein, caffeine, adoninidine, 
convallariarine—strophantine, helleborine, dig- 
italine, erytrophleine, upas antiar, and the ole- 
ander act on the myocardium; adonine and the 
covallararine act both on the myocardium and 
on the cardiac innervation; while spartein and 
especially caffeine act above all on the cardiac 
innervation. 

Professor A.DeGiovannin,of Padua,entertained 
the members on “The Diagnosis of Arteritis.” It 
can be made from the beginning of the altera- 
tion, for this is sustained by the alteration of the 
vasovasorum; there are therefore vasomotor al- 
terations, which must be distinguished from the 
reflex vasomotor alterations. 

Dr. A. Boccolari presented “A New Writing 
Sphygmomanometer” which would eliminate the 
inconveniences of Basch’s instrument. 

Professor Bozzolo presented a paper on “Dia- 
betic Albuminuria.” Therenal alterations are 
due to the acetonuria and diaceturia. 

Dr. J. Masini spoke on “The Motor Cortical 
Center of the Larynx.” On the cerebral cortex 
of the anterior hemispheres he found the center 
which presides over the movements of 
the glottis. The lesions of this center give 
symptoms of glottic paralysis. 

Dr. C. Pavesi read a paper on “The Oscillations 
of the Weight of the Body in Pneumonia and in 
Typhoid Fever.” When the temperature rises 
abnormally, the weight of the body does not 
diminish, for the water is retained; but when 
the temperature runs down the weight is less, 
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for with apyrexia we have have a facility of 
elimination of the retained water. 

These results are confirmed by Cantani. 

Dr. O. Moretti, of Rome, read a paper “On 
Multiplex Paramyoclonus.” He studied 19 
cases. In two of these, and those were import- 
ant, forin one (15 years) the muscles of the 
vegetative life were involved, and in the other 
(aman 55 years old), the co-ordinated move- 
ments only controlled the contractions in the 
inferior limbs. He showed the inhibitory power 
of the will in controlling the spasm. 

Dr. Petrilli expressed his opinion on “Vaccina- 
tion as a Curative Method during the Attacks of 
Small-Pox.” It can also be done during an 
epidemic of small pox; it may abort the disease 
in individuals who have already shown prodro- 
mic symptoms. 

Dr. G. C. Ampugnani, of Genoa, reported his 
“Experimental Researches on the Fever of Ty- 
phoid Patients and Pneumonia.” 

Professor Queirolo spoke on ‘‘Movable Dul- 
ness Sound of the Abdomen” in physiological 
conditions. 

Professor Moragliano and Dr. Lussone pre- 
sented a paper on “The Reflex Movements of the 
Vessels in Healthy and Febrile Individuals.” 

Professor A. Cantani, of Naples, spoke on “A 
New Form of Infective Pneumonia.” It is 
characterized by broncho-pneumonia, preceded 
by a diffused bronchitis with remittent fever, 
with marked emaciation, and engorgement of 
the spleen. Itis contagious, and is a primary 
affection of the bronchial tubes which spreads 
to the lower portion of the lungs, and to the 
trachea, larynx and pharynx; the blood must 
also be infected, for the spleen is much enlarged. 
It is probably due to a streptococcus. 

Bozzolo and Cardarelli had both seen a case. 

Professor A. Cardarelli spoke on “The Neuro- 
pathic Origin of Dupuytren Contraction.” (Pal- 
mer.) 

Professor A. DeGiovanni read the following 
papers: “Asphyxia of the Extremities,” “In- 
fantile Cirrhosis.” 

Professor E. DeRenzi on “The tiology of 
Pleurisy.” He has experimentally reproduced 
pleurisy with the pneumonic virus. Primary 
pleurisy is not always tubercular. 

The same author spoke on “The Treatment of 
Tuberculosis.” The inhalations of sulphuretted 
hydrogen (H,S) make respiration eaisier and 
deep—creosote given in full doses lessens the 
secretions of the bronchial tubes of the cavities, 
and the cough, and improves the organism. (Car- 
bonic acid gas has almost no action. The alka- 
line treatment improves digestion and the gen- 
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eralcondition. lodine and iodoform have given 
him the best results. 

Dr. A. Dal Fabbro read a paper entitled “Is 
Exudative Pleuritis always Tubercular?” 

Dr. Bertolero spoke on “The Treatment of 
Tuberculosis with Aniline.” He has obtained 
good results. One must be careful to avoid 
effects of intoxication. 

Professor A. Riva, of Pavia, said that he had 
lately tried the parenchymatous injection, with a 
suitable apparatus, of chloral-camphor, obtaining 
excellent results. 

Professor Sorman made many experiments and 
found that terpinol, sulphuric ether, antipyrin, 
iodol,hydroxylamine, etc.,have no effect. Chloral- 
camphor, tribromo-phenol are of much value in 
the treatment of tuberculosis. 

Dr. Paoletti, of Perugia, spoke on “The Action 
of Alum in Tyyhoid Fever.” He had given the 
remedy internally in sixty cases, and all re- 
covered. Dose: 44 to 5 grammes daily. 

Dr. Rainald presented a paper on “Hysteric 
Uremia,” with the history of a case. 

Dr. F. Taji spoke on “Diphtheria and _ its 
Treatment with Resorcin.” He obtained thirty- 
four cures in thirty-six cases. He used it lo- 
cally as a spray. 

Dr. F. Zinffré presented a paper entitled “The 
Epidemic Continued Fevers, Observed in Dif- 
ferent Parts of Italy since 1872.” 

Dr. Magnani, read a paper on “ Malarial Or- 
chitis” cured with quinine. 

Dr. Palese very greatly interested the society 
on “The Ictero-Hematuric Fever from Quinine 
Intoxication,” mentioning many cases so affected 
by excessive doses of quinine. 

Dr. Trombieri presented a paper on “The 
Treatment and Prophylaxis of Pertussis.” 


SECTION ON SURGERY. 


Professor E. Bottini, was unanimously elected 
President of the section; Professors Ceci and 
Ferrari, as Vice-Presidents; Professor Salomoni 
and Dr. D. Paolis, as secretaries. 

Professor Bassini, of Padua, read a paper on 
“The Radical Cure of Inguinal Hernia.” He de- 
scribed his new process, which consists in recon- 
structing physiologically the inguinal canal. He 
gave statistics of 72 operations, and concluded 
that the new operation is harmless, rapid and 
effective. 

Professor Novaro, of Sienna, reported two 
cases as “ A Contribution to the Surgery of the 
Stomach.” The first patient was a girl 18 years 
old, upon whom he performed resection of the 
pylorus, for the relief of a cicatricial stenosis 
from an ulcer; she completely recovered in 29 











days. The second case, also of cicatricial steno- 
sis, was subjected to gastro-enterotomy; the 
patient died in two months from peritonitis, 
caused by an attempt to treat an intestinal fistula 
which had developed. He also reported his 
process of “Transplantation of the Ureters in the 
Rec'um,” successfully performed by him in the 
dog. ‘The indications of this operation in man, 
are : ist, malignant tumors in which resection is 
impossible ; 2d, uretero-abdominal fistule. 

Professor Bassini read a paper on the “ Osteo 
Plastic Resection of the Nose,” for the removal 
of areturning nasal polypus, according to a new 
process of his, a modification of that of Langen- 
beck. The tumor is easily reached, and the bone 
is not detached from the soft parts of the nose 
and cheek. 

Professor Petronis, of Naples, spoke on “ The 
Pneumatic Medication of Wounds.” 

Dr. De Paoli, of Turin, presented a paper on 
“The Microbes of Altered Urine in the Genesis 
of Urinous Abscesses of Urethral Fever.” He 
found micrococci (diplo and strepto cocci) and 
baccilli. 

Professor Loreta, of Boulogne, sent a commu- 
nication, relating a case of “ Resection of the Left 
Lobe of the Liver, Infiltrated with Echinococci 
Cysts.” He also related four operations of “ rad- 
ical cure of inguinal hernia, according to Bas- 
sini’s method,” with immediate good results. 

Dr. Rota, of Turin, reported a case of a boy 5 
years old, affected with chronic emphysema, re- 
lieved by performing “ Estlander’s Operation” 
modified with athoraco-plastic process. 

Dr. Carle, spoke on the same operation for the 
relief of empyzma. 

Professor Tassi, of Rome, spoke on “ Perineal 
Cystotomy,” and Professor Roth, on “ Suprapu- 
bic Cystotomy.” 

Professor Ferari, of Parma, read a paper on 
“Experimental Researches on the Wounds of 
Arteries, and on the Sounds Heard in Them.” 
His results differ from those of Wahl and 
Dirms. 

Dr. Petrilli presented a probe-bistoury for 
anal fistula which was favorably received. 

Drs. Costa and Roth each reported a case of 
echinococcus of the liver successfully treated. 

Dr. Paggi, of Boulogne, reported: I. “An ex- 
portation of the whole superior limb, together 
with the clavicle and scapula for the relief of a 
fibro-sarcoma,” originating from the scapula, fol- 
lowed with good result, ina man 27 years old.— 
II, “A Disarticulation of the Femur,” with an 
anterior flap, for the relief of a osteo-sarcoma of 
the femur, in a girl 17 years old, with recovery.— 
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III. “A Resection of Knee Joint,” according 
Durante’s method. 

Professor Tassi spoke on “ Fungoid Synovitis.” 

Professor Ferrari communicated the results 
of 32 tracheotomies in cases of diphtheria, with 
14 recoveries and 18 deaths. 

Dr. Bergonzini spoke on “The Antiseptic 
Power of I[odoform,” which he thought very 
feeble. 

Dr. Falleroni, of Rome, spoke on “ Osteoclasy” 
and showed Robin’s apparatus. 

Dr. Lampenonani, of Turin, made known his 
results on “ The Surgery of the Hip Joint.” ~He 
spoke at length on hip-joint disease, its smyp- 
toms and pathology and gave his treatment in 
13 cases. 

Professor Ceci reported on “ The Experimental 
Researches in Operations on the Bones.” 

Professor Tuausini, of Lodi, presented a case 
of “Resection of the Stomach and Pylorus,’ 
followed with success. He presented the patient 
and the specimen. He spoke at length on the 
diagnosis and operative technique. 

Dr. Guarmeri, of Lucca, presented the history 
of a case of “Circular Resection of the Intestine,” 
with recovery. 

Dr. De Paolis reported 12 cases of partial re- 
moval of the thyroid gland. 





SECTION ON HYGIENE AND HYDROL- 
OGY. 

Professor Sormani, President; Professor Mor- 
selli, Vice-President; and Dr. Campani, Secretary. 

Dr. Nosotte read a paper on “The Transmis- 
sion of Tuberculosis from Animalsto Man.” He 
concluded that tuberculosis is not transmitted by 
the digestive tract unless there be a solution of 
continuity. 

Dr. Pratolongo spoke on “ Vaccination.” 

Dr. Vinai read a paper on ‘* The Hydrotherapy 
of Nervous Diseases.” 

Dr. Cozzolino reported his studies on the dif- 
fusion of diphtheria. Corrosive sublimate is the 
best disinfectant. 

Dr. Morsalli read a paper on “ The Examina- 
tion of Drinking Waters.” 

Dr. Marchisio proved the efficacy of the ther- 
mal treatment in acute and sub-acute articular 
rheumatism, especially if associated with the 
salicylate of soda. 

Dr. Burgonzio spoke on “The Technique of 
the Bath.” 

Dr. Ricchi found that arsenic was the best 
prophylactic of malaria. 

Dr. Perroncito spoke on “ The Biology of Ther- 
mal Waters.” He found no micro-organisms in 
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water coming from rocks, but did find them in 
water coming through earth. 

Dr, Morselli presented a report of his studies 
on the hydro-electric bath. It benefits by the 


psychical impression which it produces. 

Dr. Bordoni-Uffreduzzi found micro organisms 
of all kinds in ice. 

Many other papers were presented in regard 
to the therapeutical indication of the different 
mineral and thermal waters of the state. 
were freely discussed. 


All 


SECTION ON MEDICAL JURISPRUDENCE, 
NEUROPATHOLOGY AND PSYCHI- 
ATRY. 

Dr. A. Raggi, President; Dr. F. Vizioli, Vice- 
President. 

Professor F. Vizioli read a paper on “The 
Facial Trophoneurosis.” Fifty cases are so far 
on record. He had two cases, and believed it to 
be due to atrophic alteration of bulbar origin. 
He does not believe that the disease is caused by 
any lesion of Gasser’s ganglion, as now believed. 

Dr. Frigerio had a contribution on “ The Seat 
of the Sense of Smell.” 

Professor A. Verga sent a paper on “ Acro- 
phobia,” which means an aversion to height. 

Dr. Marro read a paper on “ The Alimentation 
of Insane Patients.” 

Dr. Raimondi related two cases of traumatic 
rupture of the heart. 

Dr. Algeri mentioned a case of epilepsy of 
traumatic causein an insane patient, treated with 
success by trepanning theskull. 

Dr. Gasparini had a paper on “The Patho- 
genesis of Acute and Chronic Facial Neuralgia, 
and on the Method of Treatment with Galva- 
nism.” 

Dr. Raimondi spoke on the biology and toxic 
action of the muriate of lupinine. 

Dr. Raggi read a paper on his “ New Studies 
on Hypnotism,” in which he advocated strongly 
the theory of polarization. 

Dr. Stefanini presented two patients cured by 
the hypnotie suggestion. The first was a girl 14 
years old, affected with hystero-epileptic convul- 
sions, with contractions of the right upper and low- 
er limbs—hemianesthesia, blindness and deafness 
of the corresponding side. In three months the 
patient fully recovered with the hypnotic sug- 
gestion. The second was a woman 82 years old, 
hystero-epileptic. Her recovery was also com- 
pleted by using the hypnotic suggestion. Both 
patients were hypnotized before the members of 
the section. 

Dr. R. Rainaldi presented a hystero-epileptic 
patient in a state of absolute lethargy. This 
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patient was subjected to some very interesting 
experiments. The state of ecstasy and catalepsy 
were beautifully shown. 

Dr. Bianchi had a paper on “The Nature of 
Pulmonary Lesions in Paralytic Patients.” Two- 
thirds of these patients dieof pneumonia. In 11 
cases he found, besides the pulmonary lesions, 
degeneration of the pneumogastric nerves at their 
peripherical branches. 

Dr. G. Rezzonico read a paper on “ Observa- 
tions of Pathological Anatomy in the Progres- 
sive Paralysis of the Insane.” 

Professor Tambroni mentioned a case of para- 
lytic dementia in a patient affected with progres- 
sive paralysis. 

Dr. Sighicelli spoke on the treatment of epi- 
lepsy with the galvanic current. 

Dr. Bergonzini presented an interesting collec- 
tion of skulls of criminal patients. 


SECTION ON OBSTETRICS, GYNACOL- 
OGY AND DISEASES OF CHILDREN. 


Professor Cuzzi, President; Dr. De Cristoforis 
and Professor Macari, Vice-Presidents; Dr. 
Bossi, Secretary. 

Professor Macari read a paper on “ The Fetal 
Head,” demonstrating the importance of the 
study of this element in the mechanism of labor. 

He also spoke on “Obstetrical Craziness,” 
showing how many obstetricians at times make 
great mistakes by getting too much excited by 
the slight difficulties which the clinical case 
may sometimes show. 

Professor Paladisso sent a paper on “The De- 
struction and Renewal of the Ovarian Parenchy- 
ma in the Mammiferous.” 

Dr. F. Candia, of Naples, reported a case of 
supravaginal amputation of the uterus for the re- 
lief of a myoma, performed according to Schre- 
der’s method. 

Dr. H. Pinzoni spoke on “The Influence of 
Ergot on the Phenomena of the Puerperium,” 
He concluded that ergot given during a physio- 
logical puerperium has no effect on the temper- 
ature; the frequency of the pulse is always in- 
creased, the urine is increased, due to a greater 
arterial blood pressure. Ergot has no effect on 
uterine involution, an opinion quite different 
from what we had always believed. The uterine 
after-pains become less. The milk secretion is 
impeded, being probably due to contractions of 
the vessels and to a less flow of blood to the 
gland; lastly, the influence of the remedy in 
puerperium is good, by preventing the retention 
of clots and their decomposition. 

Professor Tibone always obtained good results 
by administering ergot in uterine involution. 
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Dr. Colucci, of Naples, read “A contribution 
to the Physio-pathology of Abortion.” He 
found, in four cases, atrophy of the placental 
villi, which, by obliterating the blood vessels, 
diminishes the field of nutrition of the fcetus, 
and in consequence causes an abortion from 
the 10th to the 15th week. 

Dr. Bordi presented a communication “On the 
Use of Jequirity in the Treatment of Chronic 
Metritis.” From the beneficial effects of this 
remedy in ocular diseases, he thought to try it 
in chronic forms of metritis. He had used steri- 
lized solutions which keep their activity, and 
made the injections with Braun’s syringe. In 
the first 5 hours no reaction followed; then 
commencement of an acute metritis with fever 
(the highest 38.7° centigrade), with apyrexia on 
the third day. As local effects, he noticed first 
a fibrinous exudate which covered the os uteri; 
when this became eliminated the cure was com- 
plete. The author thought this remedy indi- 
cated in metritis granulosa in its second stage; 
the effectis not so good in the fungoid endome- 
tritis; is contraindicated when there is existing 
parametritis. 

Drs. Clivio and Monti presented “A Contribu- 
tion on the Etiology of Puerperal Peritonitis.” 
They found the disease was due to numerous 
and well known pyogenous micro-organisms, 
(streptococci) which is of great importance in 
obstetrical practice. 

Professor Chiarleoni presented a communica- 
tion “On Hysterism.” He gave the history of a 
patient who, by a sudden fright, became affected 
with an hysterio-epilepsy, which grew worse in 
its convulsive and paralytic manifestations, and 
greatly endangered the life of the woman. He 
excluded any material lesion of the genital ap- 
paratus, and thinking of the many cases of hys- 
teria cured by suggestion, he concluded 
that probably many of these patients who 
had undergone the operation of castration 
had sometimes recovered simply from the influ- 
ence produced on the imagination of the woman. 
Toremove doubt, Professor Chiarleoni proposed 
and performed a simulated operation; he fully 
chloroformed the patient, and then made only a 
slight incision of the abdominal walls. The re- 
sult was complete; the patient left the clinic 
fully recovered; menstruation appeared again 
regularly, as it had ceased since the beginning 
of the sickness. Probably the amenorrhcea was 
due toa disturbed innervation of the internal 
genital organs; castration, therefore, could not 
have been proper in this case. By this cure, we 
may bring some doubts on the legitimacy of 
castration in nervous forms in general. 
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Professor Cuzzi is not yet convinced of the great 
advantages claimed for castration in the treatment 
of fibroids. 

Dr. Pinzani spoke of “ A Case of Incarceration 
of a Retroverted Uterus, at the Fourth Month of 
Pregnancy.” The woman was a primapara. 
He thought the retroversion preceded preg- 
nancy. All attempts at reduction having failed, 
and the patient being greatly exhausted and near 
to death, he punctured the uterus through the 
posterior fornix. Abortion followed, and the 
retroversion changed into retroflexion. The pa- 
tient died from shock during puerperium. At 
the autopsy there was found: the bladder with 
thickened walls but with a normal mucous mem- 
brane, and the left kidney affected with nephritis. 
Drs. Calderini, Pasquali and Cuzzi discussed the 
case; and Dr. De Cristoforis reported a case of 
habitual abortion due to a retroflexion. By ap- 
plying a pessary, the patient was brought to full 
term. The displacement was finally cured. 

Dr. Accouci presented a new modification of 
Braun’s cranioclast. 

Professor Tibone presented “ A Contribution to 
the Study of the Causes of Death of the Fetus 
During Labor.” He mentioned a cause little 
known, viz,: Deficient ossification of the cranial 
bones of the foetus; hence compression trans- 
mitted to the brain, and also to the bulb through 
the cephalo-rachidian liquid. He does not ad- 
vise version, but the preparation of the genital 
tract with the colpeurynter, and the cautious use 
of forceps. 

Dr. Borde read a paper on “Endo-uterine 
Tamponing in Post-partum Hemorrhages.” In 
two cases he resorted to a tampon soaked in a 
solution of perchloride of iron; the hemorrhage 
ceased and the puerperium was normal. It 
gives better results and is less dangerous than 
injections. 

Dr. Candia said that an injection of water at a 
temperature of 50° centigr. was prompt in its 
action. He was also corroborated by Dr. De- 
Cristoforis. 

Dr. Colucci read a paper on “ The Glands of 
the Fallopian Tubes.” He made several compar- 
ative studies on the oviduct of women, cats, rab- 
bits and female bears; and found that in some 
animals the mucous membrane penetrating in 
the underlying layers gives rise to true glandular 
formations. (Muciparous glands.) 

Dr. Pestalozza described his “ New Operative 
Process in the Treatment of Cervicitis and of 
Parenchymatous Metritis.’ He does not ap- 
prove of the use of caustics, and demonstrated the 
necessity of diligent ablation with the bistoury. 

Dr. Candia spoke on his “ Operative Radical 
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Cure of the Prolapse of Uterus and Vagina.” 
He slightly modifies Martin’s method. 

Dr. Cuzzi usually used Hegar’s method; he 
prefers Neugebauer’s operation in women who 
have passed the menopause. 

Professor Pasquali reported “A case of der- 
moid cyst treated with the caustic and with 
drainage.” 

He reported also two cases of chronic inver- 
sion of the uterus; the first, being irreducible, he 
removed the inverted portion; the patient died 
of septic peritonitis and re-inversion of the 
stump. The second case was treated with the 
colpeurynter, and it was reduced almost sponta- 
neously on the 25th day. He attributed the inver- 
sion of the stump as well as the reduction with 
the colpeurynter to the action of the large liga- 
ments.” 

Professor Inverardi read a paper on “The 
Study of the Mechanism of Labor.” 

Professor DeOristoforis gave a report of the 
“Night and day obstetrical guard of Milan.” 
Gave its history and the good results obtained. 
In seven months there were made 1,219 visits at 
the homes of patients. He hoped that similar 
institutions may rise in every city for the benefit 
of the poor. 

Dr. Cioja spoke on “ Obstetrical Prophylaxis.” 
On the basis of recent theories on puerperal 
fever, he showed the necessity of considering as 
infectious, and equal to other epidemic and con- 
tagious diseases especially in regard to sanitary 
laws and regulations. 

In consideration of the importance of the 
subject, it was voted that it be atheme of gen- 
eral discussion at the next meeting. 

Dr. Piazza read a paper on “The Convenience 
of the Diagnostic Puncture of Ovarian Cysts.” 
The puncture may cause an intra-peritoneal 
spreading of the fluid ; he also said that, as in 
the splenic pulp, there may happen reproduction 
by dissemination. He spoke of other dangers, 
and recommended to limit or to abandon the 
puncture of ovarian cysts, which is not indispen- 
sable for diagnosis. 

Dr. Carborelli, of Messina, spoke on “The 
Cyphotico-rachitic Pelvis.” He mentioned acase 
where cyphosis existed at the inferior strait, and 
rachitis at the superior. 

Dr. E. Casati, of Rome, spoke of his “ Modifi- 
cation of Alexander’s operation,” which consists 
of atransverse incision from one inguinal ring to 
the other. He sutures both ligaments to the 
pillars of the external inguinal ring, and lastly 
crosses on the pubes both segments previously 
shortened and sutures them on their external 
passage with the subcutaneous connective tissue, 
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which prevents the reproduction of the vitiated 
position. He performed this operation on 9 
patient with a good result. 

Dr. A. Guzzoni, of Pavia, explained his “ New 
sign for the diagnosis of gemellar pregnancy.” 
It consists in the limited fluctuation to one half 
of the uterus, after the rupture of one sac and 
the escape of its waters. He found it in three 
cases. He also noted an earlier disappearance 
and dilatation of the cervical canal in the last days 
of pregnancy. 

Dr. M. DeCristoforis read a paper on “ Mas- 
sage of the Female Genital Organs.” 

Dr. L. M. Rossi read a paper on “ Endo-uterine 
Injections.” He does not fear the passage of 
liquids into the peritoneal cavity. He avoids 
uterine colic by using, before the injection, a 
solution of cocaine. 

He also presented “ two new forms of pessa- 
ries for the treatment of lateral displacements of 
the uterus.” They are a modification of Hodge’s 
pessary. 

Dr. Bancolini reported “A case of osteomal- 
acia in the province of Pavia.” The case was 
very interesting, and especially because this 
province was always considered free from this 
affection. 

He also spoke of two cases of threatened 
abortion from the administration of quinine. 

Dr. Candia spoke on “ Scooping of the uterine 
cavity in chronic hemorrhagic endometritis.” 
He demonstrated its efficacy and reported six 
cases so treated by Martin’s method; narcosis 
is not indispensable; he tound good effects in 
the use of a 4% solution of cocaine. 

Dr. Sangregorio read a paper on “ Small-Pox 
and Pregnancy.” In the years 1884-85-86 and 
in the first six months of 1887 he had had under 
his charge 72 cases of small pox during preg- 
nancy. In 81 the pregnancy was interrupted and 
26 women died. In these 72 cases seven were 
cases of varioloid, and all recovered; only one 
had her pregnancy interrupted; 40 were cases of 
moderate small-pox, three died and 10 had their 
pregnancy interrupted; 22 had confluent small- 
pox, 20 died and 17 had pregnancy interrupted 
before death; three had hemorrhagic small- 
pox, and all died after aborting. 


SECTION OF DERMATOLOGY AND 
VENEREAL DISEASES. 

Professor C. Manassei, President; Professors 
A. Scarenzio and G. Casarini, Vice-Presidents; 
Drs. Ciarrocchi and Mibelli, Secretaries. 

Dr. R. Campana, of Genoa, read the first paper 
on “The Tuberculosis of the Skin and of the 
Mucous Membrane of the External Genital: 











Organs.” He mentioned three cases: one of ver- 
rucous tuberculosis of the hands, in which he 
found Koch’s bacilli; another of ulceration of the 
genital organs, which he diagnosed as tubercular. 
He spoke of its importance, because of the pos- 
sibility of contagion through venereal contact. 
He made inoculations in calves with material 
taken from the ulceration, and in nine days the 
animals died, and he found tubercular spots and 
partial peritonitis. 

Prof. De Amicis, of Naples, reported four cases 
of fungoid mycosis of Alibert. He made a bac- 
teriological examination with a special method 
of his own (gentian violet 3 c.c., aniline oil 3 c.c., 
alcohol 99 c.c., distilled water 80 gramms) and 
found a special micrococcus. 

Dr. Scarenzio showed a patient affected with 
gummous syphilis of the nasal bones and palate, 
with perforation, treated successfully by a plastic 
operation. 

Dr. D. Majocchi, of Parma, read a paper on 
“Dermo-actinomycosis.” Described the form of 
the actinomyces, and the results of his studies on 
the spores of this fungus, on their extreme small- 
ness and their resistance to the pressure of cov- 
ering glasses and reagents. He said that the 
alcoholic solution of fuchsin is the best coloring 
agent of the fungus, and especially if it is under- 
going a calcarious degeneration. He spoke of 
two cases of human actinomycosis observed by 
himself: the first had an anthracoid aspect with 
a rapid course; the second presented itself as 
fungous, ulcerous, similar to those forms once 
called scrofulous. He thought that the parasite 
enters the system by the mouth. 

Other papers were presented and read, as fol- 
lows: 

“Marginal Tricophyton Tonsurans,” by Prof. 
R. Campana. 

“Pathology, pathogenesis, morphology and 
treatment of Lichen,” by C. Manassa. 

“Pathogenesis of Alopecia areata,” by Prof. 
G. Behrend of Berlin. 

“Salol and iodoform in the local treatment of 
venereal and cutaneous diseases,” by D. Barduz- 
zi, He also read a paper on “Late Hereditary 
Syphilis.” 

“Universal exfoliative dermatitis from psor- 
iasis;” “Pustulous eruptions of iodic origin;” 
“A case of universal lichen ruber,” by Prof. T. 
DeAmicis. 

“Herpes tonsurans maculosus et squamosus,” 
by G. Peroni, of Turin. 

“An ointment urethral injector in the treat- 
Ment of chronic gonorrheea;” “Treatment of 
Gonorrhea,” by P. Tommasoli, of Pesaro. 

“Resorcin and epithelioma of the skin;” “ On 
the abortion of syphilis by the cauterization of the 
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infecting ulcer with the thermo-cautery of Paque- 
lin,” by L. Mannino, of Palermo. 





SECTION ON OPHTHALMOLOGY AND 
OTOLOGY. 

Dr. N. Manfredi, President; C. Reymond, Vice- 
President; Guerenzli, secretary. 

The following papers were read: 

“Some Experiments on the Mydriatic Move- 
ments of the Pupil,” by Dr. Verdese. 

“On the Antiseptic Power of Chloro-mercu- 
riate of Cocaine,” by Professor Tartuferi. 

“The Histogenesis of the Retina and Optic 
Nerve,” by Dr. F. Falchi, of Turin. 

“On the Artificial Maturation of Cataract,” by 
Dr. Denti. 

“The Small Superior Flap modified in the 
operation of the Lenticular Cataract;” “The 
Disinfectants in the Conjunctival Granulations;” 
“Studies on the Micrococcus of Granulations,” 
by Dr. Petrilli. 

“The Hygiene of Sight,” by U. Petrini. 

“The Genesis of Myopia,” by Dr. Ferri, of 
Novara. 

Professor Cozzolino spoke at length on “The 
Intratympanic Surgery.” 

SECTION ON LARYNGOLOGY. 

F. Massei, President, G. Loughi, Vice-Presi- 
dent; I. Masini and V. Cozzolino, Secretaries. 

Dr. Paladino reported a case of a stone lodged 
in the right bronchus, and extracted with a spe- 
cial instrument invented by himself. He showed 
the instrument (a bivalve speculum cannula) and 
was much praised for it. 

Dr. E. Kruck read a paper on “The Adenoid 
Vegetations of the Naso-pharyngeal Cavity.” 
He showed the instruments for the the opera- 
tion, and anatomical and microscopical specimens. 

Professor Cozzolino reported several cases of 
oral psoriasis. He insisted that it is independ- 
ent of syphilis, and that the use of the galvano- 
cautery is the best treatment. 

Dr. F. Massei spoke on “The Erysipelas of the 
Larynx.” 

Dr. G. Massini spoke on the treatment of 
hyperplastic laryngitis with scooping, galvano- 
cautery and lactic acid. He favored the first. 

Professor O. Massini reported a case of laryn- 
geal cyst. 

Dr. Ferreri spoke on the treatment of laryn- 
geal polypi, with special scoops used in the 
clinique at Rome. 

Dr. Massini reported “A case of hereditary 
syphilis of the skin, tongue, face, nose and ears 
with tracheal stenosis, cured.” 

All these papers were fuily discussed by the 
members present. 
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SECTION ON ANTOMY, PHYSIOLOGY 
AND PATHOLOGY. 

G. Loja, President; P. Foa and G. Romiti, 
Vice-Presidents ; Drs. Fusari and Monti, Secre- 
taries. 

Professor P. Foa, of Turin, spoke firston 
“ Putrid Infection,” mentioning his two clini- 
cal cases in which he found a bacillus which 
by its character was recognized as Hauser’s 
proteus vulguris. He reported several experi- 
ments made with it. 

Professor G. Bizzozero reported his studies 
made with Dr. Vassale, “On the Tissues of 
Secreting Glands.” They concluded that most 
glands of the adult body possess elements of great 
stability. The salivary and mammary glands also 
follow this general law; but during pregnancy nu- 
merous are the elements in the way of scission in 
the mammary glands, due to its preparation for 
the period of functional activity. 

A. Marcacci read a paper on “The Action of 
Alkaloids on the Vegetable and Animal King- 
dom.” He found by experiments that quinine 
and cinchonanine are potent anti-fermenta- 
tives ; that strychnine and morphine are almost 
indifferent, and that atropine and veratrine seem 
to excite some fermentations. A similar action 
is shown by these alkaloids on germination, on the 
development of roots and bulbs. The action of 
poisons is much different from that commonly 
believed. 

G. B. Grassi spoke “ Onthe Parasites of Man.” 
He said that the ameeba coli is not found exclu- 
sively in dysenteric patients, but also in individ- 
uals whose intestinal functions are normal. He 
doubted the living nature of Pfeiffert’s monocis- 
tis zosteri and the plasmodium malarie of 
Marchiafava and Celli. 

L. Tenchini, of Parma, reported “a case of 
congenital bilateral renal ectopia in an adult 
woman,” and presented the specimens. He 
found both kidneys in the pelvis. The patient 
was well formed and never had any disturbance 
during life, but could never bring pregnancy to 
full term. The kidneys resting on the small 
pelvis impeded the distention of the gravid 
uterus. 

P. M. Giuri also reported “a case of ectopia 
of the left kidney.” 

Drs. Martinotti and Sperino reported their his- 
tological researches on a diprosopus tetrophtalmus 
pertaining to the human species which lived a 
few hours. It had two oral openings, two noses, 
four eyes, four cerebral hemispheres, a cerebel- 
lum, one pous and a spinal column. They 
thought probably due to a fusion of two em- 
byros. 
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F. Tartuferi spoke on “The Minute Structure 
of the Retina.” 

A. Bonome spoke on “The tiology of 
Tetanus.” He had studied many cases of 
tetanus, and reported many experiments which 
he had made. He thought that the cause was 
the spindle form bacilli, found in large numbers, 

Professor Herzen, of Geneva, spoke on “The 
Exhaustion of Nerves.” His experiments differ 
from those of Vedenski and Bowditch. Hecon- 
cluded that the exhausted part is not the muscle, 
but the nerve. 

G. Fano, of Genoa, spoke on “The Electric 
Rhythm of the Heart.” 

L. Vincenzi reported several experiments with 
cholera. 

Dr. Oddi, of Peruzia, read a paper on “ Chole- 
cysto-gastric Fistula.” He performed it in eight 
dogs. None had the digestion disturbed. The 
examination of the gastric contents made during 
different periods of digestion always showed the 
presence of bile, acid reaction and a normal 
quantity of peptones. 

These results were confirmed by Herzen. 

Dr. Oddi also reported another important 
experiment. He removed the gall bladders from 
dogs, and a little time after he noticed that the 
hepatic, cystic and choledocus ducts were 
much dilated. He discovered that at the open- 
ing of the choledocus in the intestine there 
existed a true sphincter. 

Dr. Tizzoni reported his experiments on “ The 
physio-pathology of the suprarenal capsules.” 
By extirpating the suprarenal capsules in rab- 
bits he found an increased pigmentation of the 
lips and tongue. 

E. Marchiafava, of Rome, spoke on “ Malaria.” 

Professor P. Foa, spoke on “The Structure 
of the Red Blood Globules.” Having used 
several methods of straining, and having 
dried the blood at different degrees of heat, 
he detected a reticulum, the net-work of 
which was attached toward the center to 
a little ring encircling a space containing a little 
body which he considered as « residuum of the 
nucleus. Lastly, an hyaloid layer at the periph- 
ery; under this a layer of hemoglobin, then 4 
reticular layer, and lastly the protoplasm. 

Drs. Foa and Bordoni Uffreduzzi reported 
their studies on “The tiology of Cerebro- 
Spinal Meningitis.” According to them, the 
meningococcus is the same which Steinberg cul- 
tivated from saliva, and Franckel as diplococcus 
pneumoniz. It isa constant cause of cerebro 
spinal meningitis, while it is not the only cause 
of pneumonia. 

Dr. G. Mingazzini, of Rome, spoke on “Anatom 











ical Observations on Brainsof Criminals.” He 
concluded that we cannot yet establish a special 
type of brains of delinquents. 

Dr. Bonome spoke on “ Pulmonary Lepra.” 
Although this affection has been denied by 
recent writers, the speaker found it in a patient 
affected with chronic broncho-pneumonia. By 
using Ehrlich’s and Unna’s methods he found 
the Hausen’s bacilli. 

Professor Foa confirmed Dr. Bonome’s obser- 
vation,and Dr. Bordoni Uffreduzzispoke at length 
on these bacilli. 

Dr. A. Di Vestea spoke on “ The Transmission 
of Hydrophobia through the Nerves.” By inocu- 
lating rabbits according to Pasteur’s method, he 
found that the medulla oblongata became viru- 
lent before the spinal chord. In the first stage 
hefound that the rabbits had a characteristic ele- 
vation of temperature, and with the lowering of 
the temperature there was a paralysis of the pos- 
terior brain. By inoculating the sciatic nerve 
the lumbar medulla became virulent first. He 
related many other experiments tending to show 
the nervous theory of rabies. 

Dr. V. Gianturio, followed next on “ Histologi- 
cal Researches on Hydrophobia.” He reported 
an autopsy in which he found an infiltration of 
the ependyma and of the perivascular lymphatic 
spaces of the nervous centers. He thought, 
therefore, that hydrophobia has characteristic 
lesions in the vessels. The nervous alteration 
would be secondary and only degenerative. 


Dr. C. Bareggi, of Milan, read an elaborate 
paperon “The Bacteriological Examination of 
the Blood as a Rational Basis of Pasteur’s Treat- 
ment.” He claimed to have discovered in the 
blood of bitten patients a special micro-organism, 
which enabled him to diagnosticate the amount 
of infection of each patient. 


Dr. T. Zasslein spoke on “ Bacteriological Re- 
searches in Cholera.” 


Miss Dr. G. Cattani read a paper on “The In- 
fluence of Cold on the Spirocetes of Cholera.” 
She studied the resistance of cultures buried 
under snow, and found that the komma-bacilli 
lived, but modified slightly their biological prop- 
erties, 

Several other papers were read and discussed. 

For brevity’s sake I shall not report the trans- 
actions in the section of Pharmacy and Chemistry 
and of Veterinary Medicine. Some papers read 
in the latter section were of unusual interest. 


LECTURES. 


To make the meeting of the association more 
interesting, several lectures were delivered be- 
fore all the membersin the large amphitheatre of 
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the university. As I desire not to use too much 
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space in your valuable journal, I shall only at- 
tempt to give a brief summary of two or three of 
them, which were delivered by the most eminent 
clinicians and specialists of Italy. 

In the afternoon of September 19, Professor 
Henry Morselli, of Turin, a great authority on 
psychology, delivered his lecture on “THE 
Mental Pathology, its Present and Future 
Status.” 

The aim of the lecturer was to defend psy- 
chiatry from the charge of some physicians, that 
it occupied itself with abstracted studies, by 
studying particularly the psychical phenomena, 
and neglecting the positive study of the brain and 
its alterations in insanity. Professor Morselli 
demonstrated that the historical evolution of 
psychiatry has to carry this discipline to the re- 
search of its diagnostic elements or criteria, more 
sure and characteristic, and these are constituted 
by the alterations, anomalies, changes and defi- 
ciency of the mental functions. He said that as 
we had received from Griesinger the first im- 
pulse to the neurological study, so we had 
to receive from Morel and Maudsley the 
impulse tothe study of experimental psychology. 
He demonstrated how different the present psy- 
chology is from the old, and that it possesses the 
methods, intents and characters of a positive and 
experimental science, as all others have. The 
charge that psychiatry makes too much philoso- 
phy because it treats psychopathic phenomena, 
is founded upon the error of still confounding 
the old with the new psychology, and of consid- 
ering every psychological research as a meta- 
physical play. Truly,in the future, the aim of 
psychiatry must be to harmonize the two tenden- 
cies, the somatic and the psychological. Pro- 
fessor Morselli cannot accept the other charge 
that psychiatry is out of the way, and detaches 
itself from medical teachings because it has 
not found the equation between brain and 
thought. The lecturer mentioned the imperfec- 
tions of neurology, its errors, and its uncertain- 
ties about the structure and functions of the 
nervous system, for which psychiatry is not re- 
sponsible. 

The idea that every mental disturbance has an 
organic fundament is correct, but not in the 
sense given by the anatomo-pathologists of the 
classic histological school. We cannot suppose 
that delirium, fixed ideas, and the disorders of 
sentiment have as equivalents the great al- 
terations of the nervous centers accessible to our 
means of research. We shall have to resort to 
micro-chemistry, to micro-physics, and to molec- 
ular micro-mechanics. The teachings of 
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Brown-Sequard on inhibition and dynamogeny 
can throw much light on this field. 

' The attempts to join psychiatry with neurology 
have not given good results. The lecturer 
showed the faults and imaginations of Luys’ 
scheme, and the imperfections of Meynert’s— 
both of an anatomical kind. He also showed 
the novelty and the temerity of Arndt’s scheme 
of a physiological basis. 

The claim that psychiatry has not given any 
benefits, is an error and an almost offensive for- 
getfulness. We owe the doctrine of the anthropo- 
logical foundation of insanity to psychiatry, es- 
pecially the Italian, to Lombroso and his school. 
The lecturer mentioned at length the progress 
of psychiatry in the last fifteen years, such as 
the teachings of morbid heredity and its conse- 
quences; the degeneration applied to congenital 
forms of insanity, and the genesis and nature of 
delirium. He mentioned the studies on insani- 
ties or constitutional anomalies of the mind in 
the relation between psychosis and neurosis; be- 
tween epilepsy, moral insanity and delinquency; 
on the influence of biological periods of life 
and of critical epochs; and on the modifying ac- 
tion of the historical ambient. He also cited the 
researches on the fundamental lesions of the 
sentiment; on perceptions, and on the psycho- 


metry; on the relation of suicide and insanity; on 
the pathogenesis of pellagra; on that of progres- 
sive paralysis and on the distinction of typi- 


cal paralytic forms of pseudo-paralysis. He 
spoke of the applications of these studies to 
moral science, demonstrating how psychiatry is 
the natural tie between the medical and social 
sciences. He closed by describing psychiatry as 
a curative art, and the enormous progress of the 
last twenty years in the technique of insane asy- 
lums. 

On the afternoon of September 20th, Professor 
E. Maragliano, of Genoa, gave his lecture on 
“The Climatic Treatment of Phthisis.” He 
showed that purity of air is the most important 
factor in the treatment of phthisis. The best 
climate is that of the mountain, for its pure air, 
low pressure and low temperature. But if the 
disease has a rapid course, the mountain is to be 
avoided. 

Professor E. Bottini, of Pavia, delivered an 
important lecture on “The Treatment of Ischu- 
ria from Enlarged Prostate Glands.” He spoke 
at length on the disease, and especially on all the 
instruments and operations for itscure. He ex- 
hibited a special instrument, invented by him- 
self, which had acted so far admirably in his 
hands. Kénig and Thompson are using it with 
success, Itis a thermo-galvanic cauterizer. It 
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consists of a sound having four chambers, in two 
of which runs the electricity, while in the other 
two acurrent of cold water goes and returns, In 
this manner the whole sound is kept cool, and 
the galvano-cautery acts only at the exit. The 
operation gives very little pain. The instrument 
is easily applied, and the results have always 
been good. 

The instrument was generally approved and 
praised by all present. 

Other lectures were given, as “On Profes- 
sional Secrecy,” by Professor Guelfi, and on 
“Small-pox and Vaccination in Turkey,” by Dr. 
Violi. 

EXPOSITION. 

The exposition of surgical instruments and 
apparatus pertaining to medicine was held at 
Ghislieri Coliege. It was a well-arranged and 
fine show. Especially interesting was the col- 
lection of special furniture for maniacs and beds 
for epileptics from the insane asylum of 
Turin. The war and marine departments ex- 
hibited much sanitary material for the time of 
war. The Italian Red Cross had a beautiful col- 
lection of saving, dressing material, models, sta- 
tistics, etc. Much enthusiasm was aroused by 
the fine exhibit of the Medical and Surgical 
Poli-ambulance of Milan. This humanitarian 
and scientific institution, in only five years, has 
shown statistics of over eighty thousand patients. 
The clinical material is accurately collected in 
registers and nosographical tables; the result of 
surgical operations in plaster of paris models 
and photos. Splendid was the show of surgical 
instruments, antiseptic dressings, electric bat- 
teries, etc., by Italian makers. Mosso’s phletis- 
mograph and sphygmomanometer received much 
attention. I am delighted to say that Italy has 
really made gigantic progress in medical me- 
chanics, equal to any other country. 

AMUSEMENTS. 

The members of the association were pleas- 
antly entertained. The city hada gala appear- 
ance. Every building was appropriately deco- 
rated with flags, etc. Bands of music and cho- 
ruses of voices played and sang every evening in 
all public squares. On September 28rd we en- 
joyed a fine regatta race. In the evening the 
river was beautifully illuminated, and there was 
a splendid show of fireworks on the water. Sev- 
eral receptions were given by the prominent citl- 
zens, That given by the prefect and mayor 
was the most elegant. 

CHARITIES. 

The sick and the poor were not forgotten. 
Two collections were made in every section, 
which netted nice sums of money, One was fo 
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the relief of the sufferers from cholera in south- 
ern Italy, and the other for the maintenance and 
education of orphan children of poor physicians. 

The meeting was brought to a close on Satur- 
day, September 24th, with appropriate speeches 
made by the President, Professor Golzi,Professors 
Bizzozero, Fedeli, the mayor of Pavia, and others. 
The meeting was by all pronounced a great suc- 
cess, About eight hundred members were pres- 
entandthe amount of work done was really ex- 
traordinary. The meeting lasted five days, and 
the whole time was one long, unimterrupted period 
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of work. Every section completed its pro- 
gramme. All the local celebrities of medical 
science joined in the discussions, and helped to 
clear many important and recent discoveries. 

Let, then, the epithet of “ Dolce far Niente” no 
longer be applied to the Italians. They are fast 
rising to that level upon which they once stood, 
and were venerated by the whole civilized world. 

Padua was selected for the next place of meet- 
ing, in 1889. 

A. LAGORIO. 
Chiavari, Italy. 

















Professor Theophilus Parvin discus- 
ses “Questions in the Treatment of 
Inevitable Abortion,” in The Medicaland 
Surgical Reporter, for September 3rd. 
In cases in which uterine contractions 
and flow of blood continue for two or 
three weeks, and there follows arrested 
development in the uterus and retro- 
grade changes in the mammary glands 
he thinks abortion is inevitable. In 
cases of threatened abortion he considers 
the use of copious hot water vaginal 
injections a very valuable addition to 
the employment of rest and opium. 

As to methods of emptying the 
uterus in cases of incomplete abortion 
he prefers first one or two fingers, and, 
secondly, Emmet’s curette forceps. 

At the close of more than a column 
of discussion of the question of immedi- 
ately emptying the uterus he writes: 
“Of course at the time of the miscar- 
riage make it complete if possible with- 
out injury to the uterus—let the inter- 


ference be digital rather than instru- 
mental, unless the former fails and 
hemorrhage persists; but that time 
past and part of the ovum being re- 
tained, the os closing, I believe it better 
to wait until distinct call for action is 
given. There is a middle ground be- 
tween immediate intervention and ab- 
solute expectancy; and in that ground, 
my faith is, the path of safety lies.” 

Acetone and diacetic acid in the 
urine. See p. 310 e¢ al.in The Medical 
and Surgical Reporter, for September 
3, 1887. 

In The Medical and Surgical Reporter 


of September 3, 1887, Enos T. 








ABSTRACTS AND EXTRACTS. 


ABSTRACTS AND EXTRACTS. 






Blackwell, M. D., discusses the use of 
tobacco as a relaxant in cases of incar- 
cerated hernia, and reports again two 
cases first reported in 1860. He used 
the cut smoking tobacco, binding a 
mass, about the size of the bowl of a 
common pipe, about twelve grains in 
weight, with string, into the form of a 
suppository. The ends of the string 
were left long to facilitate the removal 
of the tobacco when the desired result 
—reduction of the hernia—had been 
accomplished. In one of the reported 
cases the relaxation of the sphincter 
was so great that the suppository fell 
out of the rectum. 

Dr. Blackwell thinks this method of 
using tobacco for such effects is thor- 
oughly safe because the suppository 
can be withdrawn whenever symptoms 
of intoxication appear, or the desired 
result is achieved. He considers the 
use of clysters of the extract very 
dangerous. 


AN EXPERIMENTAL STUDY OF 
THE EFFECTS OF PUNCTURE 
OF THE HEART IN CASES OF 
CHLOROFORM NARCOSIS. 


By B. A. Watson, A.M., M.D., 


SURGEON TO CHARITY, ST. FRANCIS, AND CHRIST 
HOSPITALS, JERSEY CITY, NEW JERSEY. 


There has been, already, consider- 
able written on cardicentesis, although 
the operation was originally proposed 
and performed in 1882, by Dr. B. F. 
Westbrook, of Brooklyn, N. Y. Prior 
to this date several unintentional punct- 
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ures of the heart had been made, with- 
out being followed by unfavorable 
results. 

Dr. John B. Roberts reported two 
cases of this kind at a stated meeting of 
the College of Physicians of Philadel- 
phia, January 23, 1883. He likewise 
called attention to the fact that «Clo- 
quet, Bouchut, Legros and Onimus 
have also observed the apparent innoc- 
uousness of wounds of the heart made 
with capillary trocars. Steiner found, 
ten years or more ago, that electro- 
puncture needles could be quite safely 
introduced into either ventricle, pro- 
vided they were at once withdrawn,” 

Dr. F. M. Corwin reports in detail a 
case in which a puncture was made in 
the right ventricle, about one inch from 
its apex, without giving rise to any 
unfavorabe symptoms. Dr. C. L. 
Dana has reported two cases, in which 


punctures of the right ventricle were 


made with negative results. 
reports 


The 
in both these cases are so 
meagre as to diminish greatly the value 
which they would otherwise possess; 
but the comments on cardicentesis are 
unquestionably highly valuable. 


Having referred briefly to the litera- 
ture of cardicentesis, which possesses 


an important bearing on our subject, 
although we believe this operation has 
never been performed on the human 
subject for the relief of chloroform 
narcosis, we will now briefly state the 
observation which prompted us to 
make these experiments. 

While working in my laboratory, 
With my assistant, on the evening of 
February 20, 1887, I killed, with chloro- 
form, a bulldog, which weighed forty- 
one pounds; and about four minutes 
after the cessation of respiration made 
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an incision from the base of the neck 
in the median line to the symphysis 
pubis. This incision was promptly car- 
ried completely through the walls of 
the thorax and abdomen—thus expos- 
ing the heart, lungs, intestines, etc. 
The heart was observed to be entirely 
motionless and in full diastole, while the 
lungs were completely collapsed and 
lying in the posterior portion of the 
thoracic cavity, in close proximity to 
the vertebral column. My assistant at 
this moment seized the heart between 
his thumb and fingers, when the car- 
diac action was immediately resumed, 
and the hand was removed. 

The contractions promptly became 
full and regular, and during the first 
two minutes the pulsations were about 
sixty per minute, while during the suc- 
ceeding minutes they became irregular 
and stopped at the end of this period, 
but only to be stimulated into action by 
the second touch—action continuing 
two minutes—and was the third time 
started up in the same manner, but this 
time continued to beat only one-half 
minute, and could not again be roused 
into action. 

The lungs during this whole period 
remained completely motionless, and 
there were no other indications of life. 

These observations suggested to me 
the possibility of arousing the heart 
into action, even after the entire cessa- 
tion of its movements, by the introduc- 
tion of a needle into this organ. 


MEDICINAL LIQUID VASELINE. 


A NEW VEHICLE FOR HYPODERMIC 
INJECTIONS. 


Hypodermic medicine seems likely 
to realize an immense extension in the 
use, as an excipient for medicinal sub- 
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stances which it is desired to introduce 
subcutaneously, of a petroleum product 
which comes from Europe, and espe- 
cially from the mountainous regions of 
Russia, and is known as /iguid vaseline. 
This is one of the final products of the 
distillation of petroleum—coming over 
after paraffine—and is purified by filter- 
ing through animal charcoal. Its sol- 
vent powers are immense, multitudes of 
vegetable and mineral substances read- 
ily dissolving in it, and what renders 
this oil especially valuable is that it is 
not only unirritating of itself, but it so 
sheathes and modifies medicaments of a 
locally irritant character (rendering 
them bland) as to constitute them suit- 
able and safe for hypodermic use. 
Among the substances soluble in 
liquid vaseline, we may enumerate 
eucalyptol, iodoform, turpentine, phe- 
nol, thymol, iodine, menthol, chloro- 


form, ether, salol, sulphide of carbon, 
sulphuretted hydrogen, myrtol, cocaine, 


atropine, aconitia, caffeine, calomel, 
phosphorus, bromine, etc. Dr. Albin 
Meunier has most patiently and success- 
fully worked out the requisite formulz 
for hypodermic injections with liquid 
vaseline for their basis. Among these 
formule none seems to have given bet- 
ter satisfaction in pulmonary and bron- 
chial complaints than the combination 
of eucalyptol with liquid vaseline—one 
part of the former to five of the latter. 
Five cubic centimeters of this solution 
are injected into the gluteal region 
night and morning, and under this treat- 


ABSTRACTS AND EXTRACTS. 


ment has been noticed a marked lessen- 
ing of the cough and expectoration. 
A two-per cent. solution of iodine in 
liquid vaseline is highly spoken of in 
asthma, emphysema, the uric acid diathe- 
sis, etc.; the dose is one syringeful, to be 
injected into the outer part of the thigh. 
A twenty-per-cent. solution of chloro- 
form is recommended to be injected in 
sciatica and other painful affections, and 
a ten-per-cent. solution of salol is well 
spoken of in sciatica. The injections 
must be made deeply in the muscles. 
There are formule for bromine for an- 
tisepsis in diphtheria, and calomel for 
administration in syphilis. 

Bourneville and Bricon have recently 
published a series of convenient for- 
mulz, with liquid vaseline for basis, in 
their therapeutic manual, and the mem- 
bers of the Société de Thérapeutique 
seem enthusiastic in their praises of the 
new mode of treatment, which bids fair 
greatly to add to our therapeutic re- 
sources by enabling us to use hypoder- 
mically multitudes of remedies which 
heretofore could not be administered in 
this way. 

Liquid vaseline, according to Roy- 
mond, is the result of the depuration of 
the mineral oil of Baccou in Russia. In 
distilling this oil, several intermediate 
substances first come over (ethers and 
illuminating oils), finally paraffine and 
liquid vaseline. The Germans call the 
latter liguid parafine —Boston Medical 
and Surgical Fournal. 














To THE EDITOR, 

Dear Sir :—I have been requested, by 
some of your readers, to say a few words 
through your columns concerning Ber- 
muda and the means of getting here. 

Bermuda is situated in 32° north lati- 
tude and 65° west longitude, being about 
700 miles from New York City.* 

The Quebec Steam Ship Company 
sends good steamers every fortnight from 
Pier 47, North River, New York, leaving 
at 3 Pp. M.on Thursdays, and arriving here 
on the following Sunday morning. The 
fortnightly steamers are converted, on 
January 15th, into weekly steamers. Dur- 
ing the month of April there will be a 
third steamer making several trips, in 
order that the return of visitors may be 
facilitated,—a matter which has heretofore 
prevented many from visiting the island. 

Some individuals consider this a very 
sea-sick trip, but Iam under the impres- 
sion that, the voyage being so short, 
people have not time to get over mal de 
mer and enjoy it, whereas if the time 
were extended from 68 hours to six days, 
the end of this trip would be as pleasant 
as the end of most, and the mishaps of 
starting would be forgotten. The Steam 
Ship Company tells me it hopes in a 
year’s time to reduce the sea trip to 52 
hours, arriving on Saturday night in- 
stead of Sunday. The accommodations 
on board the boat are very good. 

On the island there are two large 
hotels, the Hamilton and the Princess, 


* Messrs. A. E, Outerbridge & Co., of 51 Broad- 
way, New York, agents of the Quebec Steam Ship 
Company, can give information that may be desired. 
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the latter opening on December 1oth, and 
the former on December 24th, and offer- 
ing accommodations equal to the average 
first-class American resort houses, and 
at rates about equally current among 
them. There are, besides, numerous 
pleasantand comfortable boarding houses 
in various parts of the island, quotable 
at from $12 to $14 per weck. 

TEMPERATURE, — During the season 
proper, from December to May, the 
average minimum (for ten years) ranges 
from 55° to 65° Fahr., and the average 
maximum from 68° to 76°—the extreme 
minimum in the most exposed places 
being 48°, occurring about 4 A. M; the 
extreme maximum being 80° (unusually) 
in those months, seldom reaching 90°, 
even in summer. The extreme low 
temperature in the usual dwelling parts 
is about 54°. From 9g A.M. to 5 P. M. 
the thermometer usually ranges from 
60° to 70°, seldom varying more than 5° 
in one day. 

The barometer may go to 29.°o during 
a storm, but usually it remains at from 
30.°0 to 30.°6. As is easily seen from 
the above temperature, patients with dis- 
eases requiring an even temperature will 
find that here. Among those diseases 
which a residence in Bermuda may bene- 
fit are: 

1. Genito-urinary troubles. 

2. Chronic rheumatism and gout. 

3. Bronchitis, chronic throat affections 
and fibroid phthisis. 

4. Phthisis in its earliest stages, limited 
to cases without loss of lung-tissue, such 
as are benefited by a prolonged sea 
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voyage with the even temperature (limited 
consolidations, early hemorrhages, pro- 
longed respiration). Cases with cavities 
in the lungs should not be sent here. 
In early cases of phthisis our climate 
acts as it does in bronchitis. My ex- 
perience is that early cases are usually 
benefited here, provided the patients ob- 
serve the ordinary precautions of avoid- 
ing the night air as much as possible. 
From 9g A.M. until 5 P.M. patients can 
usually be out, driving, yachting or walk- 
ing, the air seldom being either chilly or 
too warm for sufficient exercise. I have 


frequently seen those who have had a 
few hemorrhages continue well as long 
as they followed the practice of spending 
the winter here. 

5. Rest, in cases of nervous prostration 
and of over-work, can be had here prob- 
ably more absolutely than elsewhere, as 
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there is no cable, and business communi- 
cations and prices of stocks can only 
arrive in weekly installments. 

6. Mararia.—As we have no fresh 
water swamps we are absolutely free 
from malarial miasma, our soil and rock 
being so porous that water rapidly runs 
from the surface. 

7. Convalescents from acute and other 
affections. 

8. Dyspepsia. 

I need hardly mention that, for well 
people, who wish to avoid the cold and 
who can do with a limited amount of ex- 
citement, as well as for children, Ber- 
muda is charming. 


Duptey C. Trott, M. B., 
F. R. C.S., Eng. 


HAMILTON, BERMUDA, 
November 1, 1887. 
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OPERATIVE SURGERY ON THE CAD- 
AVER. JasPER JEWETT, GERMANY. Small 
8vo, Pp. 150, cloth. NEw Yorx: D. ApPLE- 
TON & COMPANY. 


A hand-book, such as this, was needed both by 
medical students and by graduates in medicine. 
It will be a useful book. The author has adopted 
the most recent nomenclature. The arrange- 
ment of the work is synoptical and systematic, 
and the land-marks given are accurate. The ab- 
sence of illustrations of the operations and anat- 
omical data regarding the parts involved detracts 
from the value of the work, which must never- 
theless be considered a practical little book. The 
typographical work is excellent, and without 
error. 


A PRACTICAL TREATISE ON MATERIA 
MEDICA AND THERAPEUTICS. By 
ROBERTS BARTHOLOW, M. A., M. D., LL. D. 
Sixth Edition. Revised and enlarged. Pp. 
xxiv. and 802. New York: D. APPLETON 
& Co., 1887. CHicaco: W. T. KEENER. 

The additions to this well-known treatise which 
have been made in this edition consist chiefly in 

a discussion of the large number of new reme- 

dies contributed by the chemical domain of 

pharmacology. Such recent drugs as Acetani- 

lid, Pyndin, Urethan and others of their several 

classes, being classified according to their physio- 

logical action, and discussed in the author’s 
characteristic and terse style. The new matter 
has added about one hundred pages to the treatise. 


BOOKS RECEIVED. 


OUTLINES FOR THE MANAGEMENT OF 
DIET. By Epwarp Tunnis BRUEN, M. D. 


WHAT TO DOIN CASES OF POISONING. 
By Witi1amM MurREL, M. D., F. R. C. P. 


EIGHTEENTH ANNUAL REPORT OF THE 
STATE BOARD OF HEALTH OF MAS- 
SACHUSETTS. 


A MANUAL OF TREATMENT BY MAS- 
SAGE AND METHODICAL MUSCLE 
EXERCISE. By Josern ScHrerBer, M.D. 
Translated by WALTER MENDELSON, M.D. 


TRANSACTIONS OF THE THIRTY-SEV- 
ENTH ANNUAL MEETING OF THE 
ILLINOIS STATE MEDICAL SOCIETY, 
CHICAGO, MAY, 1887. 


SYPHILIS. By JonatHan Huvtcurnson, F. 
R. 8., LL. D. 

SURGERY, ITS THEORY AND PRACTICE. 
By WILLIAM JOHNSON WaALsHAM, F.R.C.S. 

THE STUDENT’S GUIDE TO DISEASES 
OF THE EYE. By Epwarp NErtLe- 
sHIP, F. R. C. 8. 

DIFFERENTIAL DIAGNOSIS: A MANUAL 
OF COMPARATIVE SEMEIOLOGY OF 
THE MORE IMPORTANT DISEASES. 
By F. De Havitianp Hatt, M. D. 


THE PRINCIPLES OF ANTISEPTIC ME- 
THODS APPLIED TO OBSTETRIC 
PRACTICE. By Dr. Paun Bar. Trans- 
lated by Henry D. Fry, M. D. 

A HANDBOOK OF GENERAL AND OPE- 
RATIVE GYNAECOLOGY. By Dr. A. 
Heear and Dr. R. KatTensacH. Edited 
by E. H. Granpin, M.D. Vol. VI. of Cy- 
clopedia of Obstetrics and Gynecology. 

DISEASES OF THE FEMALE URETHRA 
AND BLADDER. By F. Winckte, M. D.; 
and DISEASES OF THE VAGINA. By 
A. Breisky, M.D. Edited by Ecprrr H. 
GRANDIN, M.D. Vol. X. of Cyclopedia of 
Obstetrics and Gynecology. 

DRUITT’S SURGEON’S VADE-MECUM. A 
MANUAL OF MODERN SURGERY. 
Edited by Srantey Boyp, M. B., B. §S., 
Lonp., F. R. C. 8. Ene. 

DIFFERENTIAL DIAGNOSIS OF THE DIS- 
EASES OF THE SKIN. For Students 
and Practitioners. By Conpict W. CurtTEr, 
M.S., M. D. 

VASO-RENAL CHANGE versus BRIGHT’S 
DISEASE. By J. M1iLNer FOTHERGILL, 
M. D., Epi. 

INDEX CATALOGUE OF THE LIBRARY 
OF THE SURGEON-GENERAL’S OF- 
FICE, U. S. ARMY, AUTHORS AND 
SUBJECTS. Vol. VIII. Lre@ren-MeEpr- 
CINE. (Naval.) 
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LESSONS IN GYNECOLOGY. By Wiiu1am 
GopDELL, A. M., M. D. 

A REFERENCE HANDBOOK OF THE 
MEDICAL SCIENCES. Edited by ALBERT 
H. Buck, M. D. 

A HANDBOOK OF GENERAL AND OPER- 
ATIVE GYNAECOLOGY. By Dkr. A. 
Heear and Dr. R. Kattenspacn. Vol. 
VII. of Cyclopedia of Obstetrics and Gyne- 
cology. 


DISEASES OF THE MAMMARY GLANDS. 
By Tx. BrrrotH, M. D. And NEW 
GROWTHS OF THE UTERUS. By A. 
Gussrrow, M.D. Vol. IX. of Cyclopedia 
of Obstetrics and Gynecology. 


TREATISE ON HUMAN PHYSIOLOGY. 
For the Use of Students and Practitioners 
of Medicine. By Henry C. Coapman, M.D. 


A MANUAL OF THE PHYSICAL DIAG- 
NOSIS OF THORACIC DISEASES. By 
E. Darwin Hopson, JR., A.M., M.D. 


OPERATIVE SURGERY IN THE (CaA- 
DAVER. By JasPER JEWETT GARMANY, 
A.M., M.D., F.R.C.S. 


FUNCTIONAL NERVOUS DISEASES— 
THEIR CAUSES AND TREATMENT. 
By GrorceE T. STEVENS, M.D., Ph. G. 

THE PRINCIPLES OF THEORETICAL 
CHEMISTRY, WITH SPECIAL REFER- 
ENCE TO THE CONSTITUTION OF 
CHEMICAL COMPOUNDS. By Ira 
REMSEN. 

TRANSACTIONS OF THE ASSOCIATION 
OF AMERICAN PHYSICIANS. Second 
Session, June 2 and 3, 1887. 

HEADACHES DUE TO EYE-STRAIN. By 
C. G. SavaGs, M. D. 

RENAL COLIC, PARASITIC AND CALCU- 
LOUS. By J. B. Marvin, M. D. 

HEREDITY AND TUBERCULOSIS. By 
FRANK Dona.pson, M. D. 


A UNIQUE CASE OF BI-LATERAL ATHE- 
TOSIS. By C. H. Hueues, M. D. 


BOOKS REVIEWED AND BOOKS RECEIVED. 


THE RELATION OF THE NERVOUS sYs- 
TEM TO HAMOPHILIA, MALARIAL 
HMATURIA, Etc. By C. H. Hucuezs, 
M. D. 

THE PREVENTION OF CHOLERA INFAN- 
TUM AND KINDRED DISEASES, AND 
POISONING BY CHEESE, MILK, Erc, 
By Victor C. Vauauan, M. D., Ph. D. 


CONTRIBUTION AL’ETUDE CLINIQUE 
ET BACTERIOLOGIQUE pe 1a FIEVRE 
JAUNE. Parle Dr. ANTONIO MATIENz0. 


SURGICAL RELATIONS OF THE ILEO- 
CACAL REGION. By J. McF. Gasroy, 
M. D. 


PATHOLOGY, DIAGNOSIS AND TREAT- 
MENT OF PERFORATION OF THE 
APPENDIX VERMIFORNIX. By J. 
McF. Gaston, M. D. 


BIOLOGY OF TUMORS. By N. Senn, M.D, 
Ph. D. 


REPORT OF THE ILLINOIS STATE BOARD 
OF HEALTH, QUARTERLY MEETING, 
JULY 8, 1887. 

TRANSACTIONS OF THE PATHOLOGI- 
CAL SOCIETY OF PHILADELPHIA, 
Vol. XII., September, 1883, to July, 1885. 

TRANSACTIONS OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE 
STATE OF MARYLAND, APRIL, 1887. 


TRANSACTIONS OF THE AMERICAN 
OTOLOGICAL SOCIETY, JULY 19, 1887. 


TRANSACTIONS OF THE MEDICAL SOCI- 
ETY OF THE STATE OF WEST VIR- 
GINIA, 1887. 


TRANSACTIONS OF THE TEXAS STATE 
MEDICAL ASSOCIATION, 1887. 


TRANSACTIONS OF THE MEDICAL ASSO- 
CIATION OF THE STATE OF MIS- 
SOURT, 1887. 


REPORT ON IMPROVED METHODS OF 
SEWAGE DISPOSAL AND WATER 
SUPPLIES. By C.W. CHANCELLOR, M. D. 





